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Medical Marijuana Access in the U.S.

PREFACE

Since 1996, forty states and the District of Columbia have passed laws that grant their residents the
right to possess, cultivate, and/or obtain cannabis (marijuana) or cannabis-based products under the
care of their physician.” These laws have been passed to address healthcare needs of residents who
may benefit from cannabis-based treatments, often where conventional medications have failed.
These patient populations include people living with or treating cancer, Multiple Sclerosis, Crohn’s
Disease, Amyotrophic Lateral Sclerosis (ALS), epilepsy, severe childhood epilepsy disorders such as
Dravet Syndrome, Post-Traumatic Stress Disorder, chronic pain, and a myriad of other conditions.

Almost two decades since the first laws were passed, more than 275 million Americans now live in
states with medical cannabis laws — about 85% of U.S. population. Americans for Safe Access (ASA)
has estimated that these medical cannabis programs serve approximately two million patients un-
der physician supervision.? Physicians may now recommend cannabis-based treatments for over
fifty medical conditions and symptoms approved through these programs.? Despite that expansion,
states with medical cannabis programs have not experienced increased rates of teen use of canna-
bis; in fact, those states have seen significant drops in opioid overdoses as well as in highway fatal-
ities.#>¢©

Generally speaking, the legal landscape for medical cannabis patients continues to improve. More
states are adopting at least some level of legal protections; there have been tremendous advance-
ments in product safety regulations; and state program administrators have demonstrated a com-
mitment to making their medical cannabis programs work best for their state. While there are cer-
tainly exceptions to this general trend, even some of the states with extremely limited laws focused
exclusively on Cannabidiol (CBD), — one of many medicinal compounds in the cannabis plant, — are
states taking legitimate measures towards implementing programs to the extent the law allows.

The biggest news in medical cannabis trends is the emergence of comprehensive product safety reg-
ulations. A number states — including lllinois, Maryland, New Hampshire, New Mexico, and Wash-
ington — have adopted the best practice regulations and standards set forth by the American Herbal
Products Association (AHPA). In addition to the AHPA Recommendations for Regulators, states are
also incorporating the laboratory testing standards set forth in the American Herbal Pharmacopoeia
Cannabis Inflorescence Monograph. These authoritative, expert standards mean states no longer
have a need to omit those protocols or “reinvent the wheel” for medical cannabis product safety
regulations. This trend is a positive and necessary evolution of a maturing industry.

The emergence of product safety protocols for the medical cannabis industry is a timely develop-
ment. With the advent of large-scale commercial production of medical cannabis, product safety
standards can prevent unsafe products from entering the marketplace and provides a mechanism
for removing them from the shelves when necessary — a common practice for other medical and
human-consumption products.

1 17 of the 40 states have adopted what are sometimes called “CBD laws,” due to their focus on CBD rather than the full range of
cannabinoids. These laws impose caps on the THC content of medicine that is legally protected in that state, typically ranging between
0.3% and 1%, although some allow for levels up to 3-5% THC. Most of these laws have seizure disorders as the lone qualifying condi-
tion and most do not allow for patients to obtain their medicine at a dispensary. Instead, most patients who qualify under CBD laws
must travel to one of the few states that allow non-residents access to dispensaries that provide such products.

2 See Estimated Number of Medical Cannabis Patients Dec 2015, available at: https://american-safe-access.s3.amazonaws.com/doc-
uments/EstimatedNumberOfMM|PatientsDec2015.pdf.

3 Complete list of state medical marijuana qualifying conditions available at: https://g00.gl/6kYWob.

4 “Medical cannabis laws are associated with significantly lower state-level opioid overdose mortality rates.” Medical Cannabis

Laws and Opioid Analgesic Overdose Mortality in the United States, 1999-2010 . Marcus A. Bachhuber, MD, et al., JAMA Intern Med.
2014,174(11):1875. doi:10.1001/jamainternmed.2014.5823.

5 “Our results are not consistent with the hypothesis that legalization leads to increased use of marijuana by teenagers.” Medical
Marijuana Laws and Teen Marijuana Use, D. Mark Anderson, et al., National Bureau of Economic Research, NBER Working Paper No.
20332, July 2014.

6 “The first full year after coming into effect, [medical] legalization is associated with an 8-11 percent decrease in traffic fatalities.”
Journal of Law and Economics, Vol. 56, No. 2 (May 2013), pp. 333-369.

‘.
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Washington, California, and Hawaii passed state licensing programs in 2015. This means that 20 out
of 23 medical cannabis states now have commercial distribution programs (Alaska, Montana, and
Michigan have yet to pass such laws). This is why ASA’s 2016 report includes an increase in points for
product safety protocols. ASA dove deep into these regulations, grading product safety protocols
based on sixty-four criteria that make up one-fifth of the total grade. During 2016, ASA will be mon-
itoring these states for proper enforcement of these protocols and will apply these criteria to the
state grades.

Ideally, recalls would never take place. However, their existence should not be cause for alarm. The
issuance of a recall demonstrates the industry is committed to product safety and that the regu-
latory system is working. Reports from both Oregon and Colorado have found that despite guid-
ance, products were entering the market with unsafe levels of pesticides and inaccurate labeling.”
8 A study released in June of 2015, Cannabinoid Dose and Label Accuracy in Edible Medical Cannabis
Products details the results of a random sampling of edible products acquired from dispensaries in
San Francisco, California, Los Angeles, California, and Seattle, Washington.® The study results noted
that, “of 75 products purchased (47 different brands), 17% were accurately labeled, 23% were un-
der labeled, and 60% were over labeled with respect to THC content.” '° In February 2016, the U.S.
Food and Drug Administration (FDA) sent warning letters to over a dozen companies marketing CBD
products.”” Many of these letters cited the company’'s unapproved claims for “the diagnosis, cure,
mitigation, treatment, or prevention of diseases”.’? After testing the products, the FDA reported
that many of these products did not contain any CBD or detectable active ingredients. Properly en-
forced state-level product safety requirements help ensure that patients receive products with the
cannabinoid profiles that their labels purport.

In addition to adopting product safety standards, state medical cannabis programs are taking gen-
uine steps to move their programs forward to best serve their patient populations. The District of
Columbia eliminated their restrictive qualifying conditions list and now allows physicians to rec-
ommend medical cannabis to any patient for whom the therapeutic benefits outweigh the risks.
Despite fears that this would result in an overwhelming number of patients, the program includes
less than 1% of the District's total population. Several other states have expanded their qualifying
conditions lists to include conditions such as Post-Traumatic Stress Disorder (PTSD), intractable
pain, mitochondrial diseases, sickle cell disease, and autism.

Restrictive states, like New York and Minnesota, also deserve credit for implementing their pro-
grams swiftly. Florida deserves some acknowledgment for its successful licensing process, despite
insufficient regulations in its low-THC dispensary bill and its Department of Health's decision not
to include relevant product safety regulations. Several of the CBD-focused states, such as Georgia,
lowa, Utah, and Wyoming, have begun to issue registry ID cards. Although the mere issuing of regis-
try ID cards does not create safe and legal access for patients, without statutory language authoriz-
ing in-state production and distribution of medical cannabis, issuing ID cards is about the only thing
a state regulatory agency can do to implement it's CBD program.

Many states are taking legislative measures to improve existing programs. California, Washington,
and Hawaii, three longtime medical cannabis states that previously had no centrally regulated dis-
pensary system, each recently adopted laws that create such systems which bring them into greater
compliance with the U.S. Department of Justice enforcement policy. These states also incorporated
product safety provisions in their new rules. Maryland and Hawaii lifted certain unnecessary bur-
dens imposed on physicians, while Delaware and New Jersey made improvements for pediatric

7 http//www.oregonlive.com/marijuana-legalization/pesticides/

8  http//www.denverpost.com/news/ci 28772 154/months-after-marijuana-holds-post-tests-find-pesticides
9  http.//jama.jamanetwork.com/article.aspx?articleid=2338239

10 Ibid.

11 http//www.fda.gov/NewsEvents/PublicHealthFocus/ucm435591.htm

12 Ibid.

www.AmericansForSafeAccess.org or contact Americans for Safe Access at 1-888-929-4367 or 202-857-4272
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access. New Mexico, Connecticut, and the District of Columbia took steps to increase the number of
licensed providers to dispense medicine to patients in their state. California approved anti-discrim-
ination provisions for medical cannabis patients in need of an organ transplant. Even some of the
most restrictive states made adjustments to their regulations; Tennessee and North Carolina, for
example, made minor changes that are not likely to improve the lives of patients, but they nonethe-
less are a mark of recognition that the original laws in these states are not functional.

Not all of the trends are positive. Most new state medical cannabis laws impose arbitrary limits on
THC content without a clinically valid rationale. In doing so, they deny medical benefits to the over-
whelming majority of patients who need greater levels of THC in order to obtain relief of their symp-
toms. Many of these laws deny access to THC-A, another non-intoxicating cannabinoid. Addition-
ally, recent laws have imposed restrictions on obtaining cannabis in its raw flower, or whole-plant,
form and prohibit patients from administering their medicine in a preferred manner. Such laws
are guided by the principle of regulating medical cannabis in the strictest manner possible, rather
than creating programs with appropriate product safety requirements that best serve the needs of
patients. This approach forces patients to make suboptimal decisions, such as obey the law and not
find relief, or supplement their legal medicine with unregulated cannabis from illicit sources, which
defeats the entire purpose of such a policy approach.

Additionally, some states have sputtered through formal study groups and legislative hearings in
failed efforts to improve their state programs. States like Michigan and Tennessee have bowed to
pressure from law enforcement interests, leading to stalled legislative reforms. The Georgia Medical
Cannabis Commission, which performed an admirable job gathering information from other state
programs, failed to collectively absorb that information and consequently voted against in-state
cultivation and access. They made these choices despite studying numerous successfully regulated
state programs, such as the robust Colorado program and the limited yet functional Connecticut
system. Again, this was largely due to the influence of law enforcement, as those with medical ex-
pertise on the Commission voted 4-2 in favor of allowing in state cultivation and access. The bulk
of the Commission was served by law enforcement officials and similarly-minded members of the
state government. While law enforcement deserves a seat at the table when discussing the adop-
tion of medical cannabis programs, they should not be the dominant voice in public health care dis-
cussions. Instead, these decisions should have greater input from patients, caregivers, physicians,
nurses, researchers, and other health care providers. This is not a function of southern states being
unable support a functional medical cannabis proposal, as the South Carolina Senate Medical Af-
fairs subcommittee unanimously approved a bill that will get further consideration in 2016.

In spite of these notable faults, the overall trend in medical cannabis is positive, not only at the state
level, but federally as well. The federal Schedule | status of cannabis is often cited by state lawmak-
ers as a primary reason not to create a medical cannabis production and distribution program. To
this point, in December 2014, Congress passed the Rohrabacher-Farr Amendment, which forbids
the Department of Justice from interfering with the implementation of state medical cannabis pro-
grams. A recent decision by District Judge Charles Breyer of the Northern District of California held
that the Department of Justice cannot prosecute medical cannabis providers who are in compliance
with the state program. This year also saw the introduction of the first comprehensive medical
cannabis bill in the Senate: the Compassionate Access, Research Expansion, and Respect States
(CARERS) Act, which was also introduced in the House.'® The Obama Administration has lifted the
Public Health Service review process, which was considered one of the major barriers to research.
Most Presidential candidates have taken positions supportive of allowing states to decide their own
medical cannabis laws, even if the candidates themselves oppose such programs. All of these facts
point in the direction that the end of the federal prohibition on medical cannabis is closer than ever
to becoming reality.

13 http.//www.safeaccessnow.org/senators_booker_paul_and._gillibrand_introduce_unprecedented_comprehesive
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With both the states and federal government moving in the right direction, advocates and public
officials must remember that the momentum that created these changes is not self-generating. The
reality is that more needs to be done at all levels to improve safe and legal access to medical can-
nabis in the manner that best serves the needs of patients. Medical cannabis laws do not improve
themselves; it takes effort and cooperation between lawmakers, regulators, physicians, industry,
and the patients themselves to make the necessary improvements a reality.

Steph Sherer
Executive Director
Americans for Safe Access

www.AmericansForSafeAccess.org or contact Americans for Safe Access at 1-888-929-4367 or 202-857-4272
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INTRODUCTION

For more than a decade, ASA has engaged state and federal governments, the court system, and
regulators to improve the development and implementation of state medical cannabis laws. This
experience has taught us how to assess whether or not state laws meet the practical needs of pa-
tients. It has also provided us with the tools to advocate for programs that will better meet those
needs. Passing a medical cannabis law is only the first step in a lengthy implementation process,
and the level of forethought and advance input from patients can make the difference between a
well-designed program and one that is seriously flawed. One of the most important markers for dis-
tinguishing between them is whether patients who would benefit from medical cannabis will have
safe and legal access to their medicine.

The current medical cannabis industry is a byproduct of a movement of doctors, scientists, patients,
their families, and policymakers advocating to allow patients, under the guidance of a healthcare
professional, to use cannabis therapies. This effort started at the federal level and then, after en-
countering a series of roadblocks, moved to the changing of laws at the state level in the late 1990s.
These early laws anticipated that patients would need to obtain their medicine from a legal market
but provided no framework to make that happen. States such as California, Oregon, and Washington
passed laws to protect qualified patients from arrest and prosecution and allowed them to cultivate
limited amounts of cannabis. Laws that regulated the production and distribution of cannabis were
not considered until the early 2000s. By the late 2000s, state legislators were including production
and distribution programs as a matter of course.

The first distribution models were non-profit, member-based collectives, with members supply-
ing their excess cannabis and cannabis products to storefront operations. This model worked with
smaller populations of patients, but as the populations grew, the member-supplied model became
more of a legal designation than the actual business model for the majority of distribution centers.
In 2010, Colorado was the first state to classify medical cannabis distribution as a “business” regulat-
ed under the state’s Department of Revenue, formally creating the medical cannabis industry.

Patient advocates recognized this transition would require more than just regulations for business li-
censing, anti-diversion protocols, taxation, and zoning. Like all commercial markets in the U.S., prod-
uct safety protocols would also have to be adopted. While cannabis has been proven to be a safe,
non-toxic medication, many things can happen during the commercial production of cannabis and
cannabis products that have a risk of contaminating them. For instance, a 2013 study titled Determi-
nation of Pesticide Residues in Cannabis Smoke found that “chemical residues present on cannabis will
directly transfer into the mainstream smoke and ultimately the end user.” ' In this new marketplace,
patients have the right to know how their medicine has been produced and verify that it is free of
contaminants, as with other commercial products they consume. Patients should be confident that
the medicine they are receiving has been handled with the highest quality of care.

In 2011, ASA teamed up with the American Herbal Products Association (AHPA), the principal U.S.
trade association and voice of the herbal products industry, to create industry-wide product safety
protocols for commercial cultivation, manufacturing, distribution, and laboratory testing of medical
cannabis products. In 2013, the American Herbal Pharmacopoeia (AHP) issued the Cannabis Inflo-
rescence Monograph, a comprehensive description of the plant's botany and constituent compo-
nents. This specialized study by the world’s leading experts on the plant provides scientifically valid
methods of testing the identity, purity, potency, and quality of cannabis products. Both the AHPA
and AHP standards are rapidly being adopted by state regulators to ensure consumer safety.

Today, we have a patchwork of medical cannabis laws across the United States. Twenty-three states
and the District of Columbia have adopted laws that allow at least some patients legal access to
medical cannabis. Most of those twenty-three states provide patients with protection from arrest

14 http.//www.ncbi.nlm.nih.gov/pmdc/articles/PMC3666265/
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and prosecution. Most incorporate a regulated production and distribution program. Most still al-
low patients and their caregivers to cultivate a certain amount of medical cannabis themselves.
While it took a long time for states to recognize the importance of protecting patients from civil
discrimination (employment, parental rights, education, access to health care, etc.), more and more
laws now include these explicit protections.

However, as of 2015, none of the state laws adopted thus far can be considered ideal from a pa-
tient's standpoint. Only a minority of states currently include the entire range of protections and
rights that should be afforded to patients under the law, with some lagging far behind others. Be-
cause of these differences and deficiencies, patients have argued that the laws do not function
equitably and are often poorly designed, implemented, or both. As production and distribution
models are implemented, hostile local governments have found ways to ban such activity, leaving
thousands of patients without the access state law was intended to create. Some states, such as
Delaware and New Jersey, have taken years to implement their medical cannabis laws and have
licensed so few dispensing facilities that these programs can only be described as barely functional.
Minnesota and New York's 2014 laws, despite setting up a regulatory system for the production,
manufacturing, and distribution of cannabis oil extracts, prohibit qualified patients from using the
actual plant. These laws include sanctions for qualified patients who seek to use their medicine in
whole plant form, unnecessarily eliminating clinically validated routes of administration used by
hundreds of thousands of patients.

In addition to D.C. and the twenty-three states that are commonly recognized as having viable med-
ical cannabis laws, another seventeen states have adopted laws that only allow the possession of
certain cannabis oil extracts rich in cannabidiol (CBD), one of many active compounds in medical
cannabis. CBD is among the cannabinoids that have been shown to have a positive therapeutic
effect on intractable seizure disorders, especially in young children. In 2015, Georgia, Louisiana,
Oklahoma, Texas, Virginia, and Wyoming joined the eleven states that passed CBD-focused laws
the previous year. These CBD-focused laws apply to a small subset of patients and maintain the
criminalization of patients accessing medical products that use any of the other therapeutic ingre-
dients or compounds from the plant. The laws are intended to serve qualified patients, but serious
questions remain regarding the production, manufacturing, or distribution of cannabis oil to those
patients. Only a small minority of these laws create a system that supports the implementation of
quality control and quality assurance programs for in-state production and access points, with the
most glaring question being: how are patients expected to obtain a steady supply of medicine if
they cannot obtain it in their own state?

Because of this new patchwork landscape of medical cannabis laws, it is no longer practical to as-
sess or evaluate state laws on an “up/down” basis. For example, patient advocates debate whether
or not to call Minnesota a medical cannabis state, due to the strict limitations of that state’s law.
Minnesota law ostensibly protects qualified patients from arrest and prosecution, but it has no such
protections for patients in possession of dried cannabis flowers or for those whose medical condi-
tion requires certain methods of ingestion for therapeutic effect. Likewise, patient advocates have
been reluctant to count those states that have adopted CBD-only laws as medical cannabis states
because the protections offered extend only to a small set of patients using a certain type of med-
icine that may or may not be available at some point in the future. These distinctions are subtler
than just a simple “yes” or “no” classification as a medical cannabis state.

Legislative proposals must be evaluated for strengths and weaknesses on a case-by-case basis with-
in their political context. What is feasible in one state, may be impossible in another. Sometimes,
even the most supportive and compassionate legislators will make the mistake of passing laws that
are overly restrictive and fail to adequately meet the needs of the patients they were intended to
help. Other legislative and regulatory proposals are developed or implemented in bad faith with
the intent of excluding patients and serving only the narrowest segment of that population. Flawed

www.AmericansForSafeAccess.org or contact Americans for Safe Access at 1-888-929-4367 or 202-857-4272
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measures like these may technically be considered medical cannabis laws but are functionally in-
adequate.

After hosting scores of community forums across the U.S. to gather input from patients on what
issues are most important to them, ASA has created a matrix to analyze medical cannabis laws in
order to evaluate and grade each component based on patient needs. Each year, more states adopt
and improve medical cannabis laws, and it is ASA’s hope that state legislators and regulators will use
this matrix to help them design comprehensive, helpful laws for patients.

KEY FOR QUALIFYING CONDITIONS CHART (facing page)

* California, Massachusetts and the District of Columbia authorize physicians to deter-
mine qualifying conditions in addition to the conditions explicitly stated in each state’s
law.

** Kentucky does not restrict available conditions for CBD, but does not authorize THC,
and therefore might not be able to adequately treat many conditions.

*** Maryland requires that physicians register for the conditions a given physician can
write recommendations for, but allows that a physician could be approved to recom-
mend for any condition if approved by the state Commission. Commission is highly en-
couraged to approve applications for conditions noted with a “X.”

# Minnesota allows for cancer or terminal illness only if they produce at least one of the
following: severe or chronic pain, nausea or severe vomiting, or cachexia or severe wast-
ing; New Jersey treats cancer and HIV/AIDS similarly.

www.AmericansForSafeAccess.org or contact Americans for Safe Access at 1-888-929-4367 or 202-857-4272
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Qualifying Conditions for State Medical Cannabis Programs

CONDITIONS AK AL (AZ CA |CO CT DC | DE | FL | GA  HI |IA [IL | KY [ LA MA MD ME  MI | MN
Admittance into hospice care * * ok * X

ALS (Lou Gehrig's disease) X & © X X X = X *k X X
Alzheimer's disease (including agitation of) X * * X X *k * Hkk X
Arnold-Chiari malformation and Syringomyelia * * X ok * Hkk

Anorexia X * *k * X #
Arthritis X * X *ok * Hkk

Autism * X *k * *kk

Cachexia or wasting syndrome or nausea X X X X X w X X B & X

Cancer X X X X X * X X X X X wx X X HhE X X #
Causalgia * * X % * *hk

Chronic Inflammatory Demyelinating * * X ** * ok

Chronic pancreatitis * * H * ok

Crohn's Disease X * * X X X o X R X X
CRPS (Complex Regional Pain Syndromes Type II) = * X *k * Hkk

Damage to nervous tissue of spinal cord w/objective neurological * X * X e * Hkk

indication of intractable spasticity

Decompensated cirrhosis * * X *% * *hk
Dystonia * * X % * Hkk

Fibrous dysplasia * * X wok * ek

Glaucoma X X X X X * X X wx X X X X X X
Hepatitis C X * * X *k X Hkk X X
HIV/AIDS X X X X X * X X X wx X HEE X X X
Hydrocephalus * * X *x * ek

Huntington's disease * * *k * ok

Hydromyelia * * X *k * ek

Inflammatory Bowel Disease * * % * ke

Interstitial Cystitis * * X *x * Hkk

Inclusion body myostitas * * % * ke

Lupus * * X ** * ke

Migrane X * ok * okk

Mitochondrial disease * * X *k * ok

M.S. or persistent muscle spasms, including spasms associated with X X X X * X X X X i * kil X X X
Multiple Sclerosis

Muscular dystrophy * * X *x * Hokk

Nail-patella syndrome * * X % * *hk X
Neurofibromatosis * * X *k * Hkk

Neuropathesis * * wk * Fkek

One or more injuries that significantly interferes with daily activities @ & wk * Hhk

documented by the patient's provider

Other conditions as determined in writing by a qualifying patient’s X * w* * Fkk

physician

Painful peripheral neuropathy = * wk * Hkk

Parkinson's disease * X * X X *k X ek

Polyneuropathy * * X *k * Hkk

Post-Traumatic Stress Disorder * X * X ok * X X X

Reflex Sympathetic Dystrophy * * X *% * *hk

Residual limb pain * * X % * ok

RSD (Complex Regional Pain Syndromes Type ) * * X *k * Fkk

Seizure disorders/epilepsy X X | X X X X * X X X X X X wx * X X X
Severe, chronic, and/or intractable pain X X @ X @ X X R w X X X X
Severe nausea X X X * X X wx * X X X #
Sickle cell disease * * X Hk * ok

Sjogren's syndrome * * X wok * ek

Spasmodic torticollis (cervical dystonia) * * *k * ok

Spastic quadriplegia * * % X * ke

Spinal cord disease or injury, including but not limited to & * X wk * ok

arachnoiditis

Spinocerebellar Ataxia (SCA) * * X wk * ok

Syringomyelia * * X % * ke

J www.AmericansForSafeAccess.org or contact Americans for Safe Access at 1-888-929-4367 or 202-857-4272 1
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Qualifying Conditions for State Medical Cannabis Programs

CONDITIONS MT |[MS NC| NH | NJ NM| NV NY OK OR | RI | TN |[TX | UT | VA | VT WA | WI |wYy
Admittance into hospice care X X

ALS (Lou Gehrig's disease) X X X X

Alzheimer's disease (including agitation of) X X

Arnold-Chiari malformation and Syringomyelia

Anorexia X

Arthritis

Autism

Cachexia or wasting syndrome or nausea X X X X X X X
Cancer X X # X X X X X X X
Causalgia

Chronic Inflammatory Demyelinating

Chronic pancreatitis X

Crohn's Disease X X X

CRPS (Complex Regional Pain Syndromes Type II)

Damage to nervous tissue of spinal cord w/objective neurological X X
indication of intractable spasticity

Decompensated cirrhosis
Dystonia

Fibrous dysplasia

Glaucoma X X X X X X X
Hepatitis C X X X
HIV/AIDS X X # X X X X X X X

Hydrocephalus

Huntington's disease X X
Hydromyelia
Inflammatory Bowel Disease X

Interstitial Cystitis

Inclusion body myostitas X
Lupus

Migrane

Mitochondrial disease

M.S. or persistent muscle spasms, including spasms associated with X X X X X X X X X X
Multiple Sclerosis

Muscular dystrophy X X

Nail-patella syndrome

Neurofibromatosis

Neuropathesis X

One or more injuries that significantly interferes with daily activities X
documented by the patient’s provider

Other conditions as determined in writing by a qualifying patient’s

physician

Painful peripheral neuropathy X X

Parkinson's disease X X

Polyneuropathy

Post-Traumatic Stress Disorder X X X X

Reflex Sympathetic Dystrophy
Residual limb pain

RSD (Complex Regional Pain Syndromes Type I)

Seizure disorders/epilepsy X X X X X X X X X X X X X X X X X
Severe, chronic, and/or intractable pain X X X X # X X X X
Severe nausea X X X X X

Sickle cell disease
Sjogren's syndrome
Spasmodic torticollis (cervical dystonia) X

Spastic quadriplegia

12
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STATE-BY-STATE GRADES

Each of the five categories has a possible 100 points:

I. Patient Rights IV. Functionality
II. Access to Medicine Cannabis and/or Cannabis Products) V. Consumer Safety and Provider Requirements
Il. Ease of Navigation

STATES | || 1] v \') BONUS AVG. GRADE
Alabama 22 13 50 35 0 0 30 F*
Alaska 65 62 84 77 0 0 72 D-*
Arizona 98 81 82 89 39 10 80 B-
California 67 97 93 98 59 25 88 B+
Colorado 62 83 84 93 74 25 84 B
Connecticut 74 65 71 76 78 25 78 C+
District of Columbia 94 63 82 76 60 10 77 C
Delaware 75 74 96 74 43 25 77

Florida 59 26 48 53 54 25 53 F
Georgia 52 15 67 30 0 25 47 F*
Hawaii 91 80 86 80 60 25 84 B
lllinois 94 68 80 80 91 25 88 B+
lowa 32 16 48 36 0 10 36 F*
Kentucky 41 10 75 28 0 0 39 F*
Louisiana 41 16 54 18 0 10 35 F*
Maine 90 86 87 93 42 10 82 B-
Maryland 63 79 88 65 100 25 84 B
Massachusetts 65 86 90 80 81 25 85 B
Michigan 82 68 88 72 0 0 78 D+*
Minnesota 84 48 80 72 66 25 75
Mississippi 62 7 46 38 0 0 38 F
Missouri 41 11 43 29 0 0 31

Montana 60 76 72 72 0 0 70 D-*
Nevada 68 87 87 89 80 25 87 B
New Hampshire 84 61 80 57 93 10 77 C
New Jersey 65 57 84 76 77 10 74 C
New Mexico 65 89 91 83 89 25 88 B+
New York 72 47 77 65 82 25 74

North Carolina 43 11 46 25 0 10 38 F
Oklahoma 38 14 48 28 0 10 34 F*
Oregon 73 78 87 89 74 25 85 B
Rhode Island 72 70 85 86 30 10 71 C-
South Carolina 47 10 52 35 0 25 42 F*
Tennessee 34 14 38 33 0 10 32 F*
Texas 38 23 47 40 43 25 43 F
Utah 17 7 43 29 0 10 31 F*
Vermont 45 82 75 81 39 25 69 D+
Virginia 17 11 48 30 0 25 33 F*
Washington 80 92 89 78 93 10 88 B+
Wisconsin 34 13 40 20 0 0 27 F*

Wyoming 45 10 36 F*

9 44 27 9
| AVERAGESCORE | 61 [ 49 [ 70 [ 60 [ 39 | [ 60 |

The grade for each state medical cannabis program is based on how well it meets the needs of patients
in five categories described in detail in the pages that follow. Up to twenty-five bonus points were award-
ed to states that made statutory or regulatory improvements, or prevented harmful changes from taking

effect. * Key on Page 33

www.AmericansForSafeAccess.org or contact Americans for Safe Access at 1-888-929-4367 or 202-857-4272
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Medical Marijuana Access in the U.S.

HOW THE STATES WERE EVALUATED

Each state was scored based on how well their current law and regulations accommodate patient
needs, as broken down in five general categories:

I. Patient Rights and Civil Protection from Discrimination
[l. Access to Medicine

[ll. Ease of Navigation

IV. Functionality

V. Consumer Safety and Provider Requirements

As mentioned in the introduction, ASA developed these criteria over several years, based on a se-
ries of over 100 public meetings across the U.S. as well as surveys of our 100,000+ members. With
laws and regulations changing daily, this system is a living and ever-changing document. ASA has
had to amend this report several times since we began its writing, and we expect that some of this
information will be out of date as soon as ink hits paper. The criteria we selected reflect the current
realities of state medical cannabis laws. Definitions for each item can be found below. States that
partially met the definition for certain criteria, either directly or indirectly, were eligible for partial
points when appropriate.

Each category was broken down into the key components and scored, as described below.

I. PATIENT RIGHTS AND CIVIL PROTECTION FROM DISCRIMINATION

Arrest Protection— 40 Pts
Does the law sufficiently protect patients from arrest?

Arrest protection refers to explicit legislative language that instructs law enforcement to refrain
from arresting individuals who are in compliance with state law.

Affirmative Defense — 15 Pts
Does the law offer a clear affirmative defense in state court?

An affirmative defense refers to a criminal defendant’s right to argue medical necessity or compli-
ance with state law as a defense in state court. With an affirmative defense, the burden is on the
defendant to prove that they were not in violation of the law. Ideally, a state will afford a necessity
defense for medical cannabis conduct that does not conform to the strict limits of the state law:
for example, possessing amounts above the statutory limit in order to have a consistent supply of
medicine. Some states have an implied affirmative defense within their arrest protection.

Child Custody Protections — 10 Pts
Are parents at risk of losing their children in a child custody proceeding based on their patient status?

Most states list marijuana possession and cultivation as an indication of child abuse and/or neglect.
Explicit protections against such assumptions can and should instruct state agencies and family
courts to recognize that a parent’s status as a medical cannabis patient should not be a determin-
ing factor in any CPS or court intervention, including those altering parental rights. States that set
an “unreasonable danger” standard or have similar provisions should include clear guidance that a
patient acting in accordance with the state law is not creating an unreasonable danger.

DUI Protections — 5 Pts
Does the law recognize that patients may have residual THC metabolites in their bloodstream without
being impaired?

www.AmericansForSafeAccess.org or contact Americans for Safe Access at 1-888-929-4367 or 202-857-4272
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Many states allow their Driving Under the Influence (DUI) or Driving Under the Influence of Drugs
(DIUD) statutes to be used as a means of penalizing drivers who are medical cannabis patients, even
without any evidence of impairment while driving. An individual's participation in a state medical
cannabis program should not constitute probable cause for a sobriety test, nor does the presence of
cannabis metabolites in the body--which can be detected days or weeks after last use--indicate actual
impairment. By treating cannabis like any other medication under a state’s DUI or DUID laws, pa-
tients will still be prohibited from driving while impaired or using cannabis while driving, but patients
will not be unnecessarily subjected to arrest and prosecution solely for being a medical cannabis
patient or having metabolites in their bodies.

Employment Protections — 5 Pts
Can an employee be fired merely for being a patient or for having cannabis in their system, if it does not
affect their job performance?

An individual's status as a medical cannabis patient or a positive test for cannabis metabolites should
not be an employer’s sole basis for either refusal to hire or dismissal of that person. Because of their
regular cannabis use, most patients will test positive without being impaired. Medical cannabis use
should be treated like any other prescription medication under state law. While some states have
explicit protections, many laws are inadequate in providing necessary safeguards against employ-
ment discrimination. Despite concerns to the contrary, itis possible to provide workplace protections
for patients while adhering to the federal drug-free workplace requirements that certain employers
must meet, and many states have successfully done so.

Explicit Privacy Standards — 7 Pts
Are patients’ medical records kept private from access by law enforcement and risk from exposure to third
parties?

Medical cannabis patients deserve the same healthcare privacy rights as all other patients in the U.S.
but these rights are often abridged. Information about patients, caregivers, or healthcare providers
contained in a registry should be kept confidential in perpetuity and unneeded data should be de-
stroyed. Some states explicitly protect patients’ information and some have even criminalize privacy
violations. The unsanctioned release of registry information should carry substantial administrative
penalties.
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Housing Protections — 5 Pts
Can landlords evict patients from their homes based on their medical status?

Patients who use medical cannabis should not have to live in fear of losing their housing. Patients
have routinely been evicted from public and private housing in medical cannabis states that have not
created explicit protections against such discrimination. While some states do protect patients from
housing discrimination, the federal government has left decisions to the discretion of local housing
authorities.

Does Not Create New Criminal Penalties For Patients — 5 Pts
Does the medical access law subject patients to new criminal misdemeanors or fines?

Some states create new criminal penalties related to their medical cannabis programs, including
fraudulent use of the medical cannabis program (i.e. diversion), violation of privacy provisions, and
falsely identifying oneself as a participant in the medical cannabis program. Non-medical use or pos-
session of cannabis is already a crime in all but four states.

‘.
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Access to Medicine

Medical Marijuana Access in the U.S.

Organ Transplants — 5 Pts
Are patients explicitly protected from being discriminated against receiving an organ transplant?

Several hospitals in the U.S. have removed medical cannabis patients from their organ transplant
lists after the patients tested positive for marijuana. This exclusionary practice is based on outdated
policies with no scientific basis that assume cannabis use automatically indicates substance abuse
and a danger that the transplanted organ will be rejected. Transplant candidates should not be
forced off of the treatment a doctor has recommended while they wait for life-extending measures.

Reciprocity — 3 pts
Are patients who are legally recognized in their home jurisdiction protected when visiting the state?

Reciprocity refers to laws providing some measure of legal protection for non-resident medical
cannabis patients. These laws generally require that patients carry documentation of their status in
their home state’s program. Reciprocity is important for traveling patients who are seeking specialty
treatments, or those who need to stay in the care of friends or family out of state, as many state
medical cannabis programs require residency for participation or legal protections.

Il. ACCESS TO MEDICINE

Allows Distribution Programs— 40 Pts Total
Are there locations where patients can legally purchase medicine?

While most states regulate the production and distribution of medical cannabis, some states have
failed to do so. ASA has found that a majority of patients rely on local dispensaries and that access
to medical cannabis in states without licensed dispensaries is severely limited. Many patients do not
have the time, skills, or resources to cultivate their own medicine, and cultivation is not a solution
for a patient who needs medicine sooner rather than later. It is imperative that states provide for
regulated distribution if they wish to have a functional, effective medical cannabis program. States
that have taken measures for the implementation of dispensary programs were awarded partial
points.

A. Allows Access To Dried Flowers — 15 Pts
Does the state prohibit access to the most commonly used form of cannabis?

A majority of medical cannabis states have allowed patients access to the dried flowers of
whole-plant cannabis either for direct inhalation or to process their own medicated edibles or
concentrates. However, a few states have limited access to dried flowers in favor of non-inhaled
cannabis preparations. This is most obvious flaw in the New York and Minnesota programs,
but it is also part of many of the “CBD-only” laws that restrict patients to a manufactured prod-
uct only. ASA’s experience shows that restricting patients from whole-plant cannabis use can
prevent patients from accessing the most effective medicine for their particular condition and
can make proper dosing more difficult to achieve.

B. Allows Delivery — 5 Pts
Does the state law allow for the delivery of medical cannabis to legal patients?

Many legal medical cannabis patients cannot travel to access points to receive medical can-
nabis due to physical, economic, or time constraints. This is especially problematic for legal
patients who are in the hospital, are bedridden, or live far from an access point. Allowing for

www.AmericansForSafeAccess.org or contact Americans for Safe Access at 1-888-929-4367 or 202-857-4272
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delivery of medicine is a compassionate and common-sense solution for these patients. Com-
mon-sense protocols can be used to ensure safety and discretion. There is no evidence to
show that delivering medicine leads to crime or diversion of medical cannabis for non-medical
use. States should be clear that provisions allowing for “delivery” refer to home delivery rather
than the criminal law context of delivery of a controlled substance.

C. No Sales Tax Or Reasonable Sales Tax — 5 Pts
Is medical cannabis exempt from sales tax or is the tax rate reasonable?

Medical cannabis is real medicine that millions of Americans use to treat serious medical con-
ditions such as cancer, HIV/AIDS, chronic pain, and more. Unfortunately, medical cannabis is
generally more expensive than other medication and not currently covered by any public or
private insurance policies. Ideally, this medicine would be exempt from sales tax to ease the
financial burden on legal patients. Taxation of medicine should be avoided, but when neces-
sary, it should be reasonable. ASA recommends taxation that is comparable to similar prod-
ucts - herbal medicine, over-the-counter remedies, etc. Excessive sales tax is a financial hard-
ship and may compel some patients to buy medical cannabis in the unregulated illicit market.

D. Allows For A Reasonable Number Of Dispensaries — 5 Pts
Does the state burden patients by placing significant limits on the number of locations where they
may obtain their medicine?

Safe, affordable access is directly related to the number of dispensaries in any given geograph-
ical area. When there are insufficient dispensaries, the cost of medical cannabis goes up while
the quality of care goes down. Limitations or arbitrary caps on the number of dispensaries
should be avoided. When limits are imposed, they must account for patients who live outside
urban areas and those with mobility issues or who are confined to their homes.

E. Does Not Require Vertical Integration — 2 Pts
Does the state require that dispensaries must grow their own medicine?

Vertical integration refers to the requirement that distribution centers also cultivate and man-
ufacture all or most of their products. While vertical integration allows producers to maximize
cost effectiveness, it can also lead to supply problems and increased costs for consumers.
ASA's experience has shown that vertical integration is a decision best left to each individual
provider.

F. Ownership/Employment Restrictions — 2 Pts
Are people with prior marijuana offenses or other misdemeanors or felonies prohibited from being
medical cannabis providers?

Ownership and employment restrictions related to cannabis businesses are commonly in-
cluded in legislation. Most restrictions on ownership of medical cannabis businesses stem
from background check procedures. Marijuana-related convictions should not automatically
exclude a person from ownership of or employment by a medical cannabis business; instead,
each individual should be considered on a case-by-case basis.

G. Provisions For Labor Standards — 2 Pts
Are employees of medical cannabis businesses afforded protections?

Workplace safety and employment standards should be part of the development and imple-
mentation of medical cannabis laws, including consideration of such issues as living wages,
sick pay, a standard 40-hour work week, as well as health care coverage and other benefit
packages. Provisions should also cover a neutrality, recognition, or existing collective bargain-

www.AmericansForSafeAccess.org or contact Americans for Safe Access at 1-888-929-4367 or 202-857-4272
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ing agreement with a certified labor union.

H. Environmental Impact Regulations — 2 Pts
Does the state have specific requirements for medical cannabis providers in terms of their impact
on the environment?

ASA places a premium on policies that encourage sustainable practices, including the imple-
mentation of best management practices that promote environmentally sound production
and processing methods that reduce the potential for high-carbon footprints by allowing open
air, row cover, and greenhouse methods of cultivation. States should avoid restricting the abil-
ity for cultivators to utilize natural sunlight.

I. Choice Of Dispensary Without Restrictions — 2 Pts
Are patients required to designate a single dispensary where they may acquire medicine?

Some states require that patients designate a single dispensary from which they may acquire
their medicine. While such an approach may be easier to regulate, it can result in patients
bearing artificially high costs, reduced choice in available strains and products, and extra ex-
pense and bureaucracy.

Noncommercial Cultivation — 20 Pts Total

Sub-points:

A. Personal Cultivation — 15 Pts
Are patients allowed to grow their own medicine?

Unfortunately, states have been moving to limit personal cultivation by patients and their care-
givers, restricting and, in some cases, completely obstructing access to medical cannabis. In
states that have relied exclusively on regulated production and distribution programs, pa-
tients have frequently been left without any options if those programs fail to meet the basic
needs of proximity, afford-ability, safety, or privacy.
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B. Collective Gardening — 5 Pts
Can several patients form a group to mutually grow their medicine, in order to offset costs and best
utilize shared expertise?

Allowing experienced caregivers to cultivate for a limited number of patients can ensure ad-
equate access to a reliable supply of safe, affordable medicine. Collective gardens intended
strictly for private consumption among a small group of patients should not be subject to
regulatory authority, provided the activity remains non-commercial. Collective gardening is
not associated with dispensaries or other commercial businesses that engage in sales, adver-
tising, or trade. States without explicit collective gardening rights but that do allow individual
caregivers to grow for more than one patient were eligible for partial points in this category.

Explicit Right To Edibles/Concentrates/Other Forms — 10 Pts
Are patients explicitly allowed to obtain forms of cannabis other than dried flowers?

Some states explicitly provide for the manufacture and use of edible products or concentrated
forms of medical cannabis. Some states do not explicitly allow these forms of medicine, but may
tolerate the sale and production of such items. Edibles are important, as this form of administration
is ideal or preferred for certain ailments and can offer ease of use for certain patients.

‘.
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States without this explicit right but that allow for availability of these products in practice were
eligible for partial points. While tolerance is better than denying access to alternative forms, clear
guidance is optima, and ASA encourages states to protect and regulate the manufacturing, use, and
distribution of edible and concentrated medical cannabis products.

Does Not Impose Limits Or Bans On THC — 10 Pts
Does the state have a maximum level of THC allowed in strains or infused products?

THC is a proven therapeutic component of the cannabis plant that the FDA has recognized for med-
ical use and has been demonstrated to work in synergy with other important therapeutic canna-
binoids such as cannabidiol (CBD). States that have passed so-called “CBD-only” legislation, which
generally are better described as “low-THC"” programs, have imposed arbitrary limits on the amount
of THC permitted in the medical preparation or enacted outright bans. THC has far more proven
medical applications than CBD alone, and CBD has been shown to work more effectively in tandem
with other plant components.

Does Not Impose Minimum CBD Requirements — 10 Pts
Does the state require that all forms of medical cannabis must have a minimum CBD level?

Some states have passed “CBD-enriched” or “CBD-only” legislation. The legislative intent behind this
has been to eliminate the psychotropic properties of cannabis, however these preparations only
benefit a small portion of a state’s patient population because CBD has been shown to work more
effectively in tandem with other plant components. Even among the minority of patients who can
benefit from low-THC preparations, minimum CBD requirements restrict access to the ratios of CBD
to THC that may work best for them. For example, while some pediatric patients with seizure disor-
ders benefit greatly from 30:1 ratios, other children will respond better to 1:1 ratios (and anything
in between or beyond). Imposing arbitrary cannabinoid level minimum requirements that are not
rooted in science provide no benefit to the public health of a state.

Local Bans/Zoning — 10 Pts
Does the state law allow local jurisdiction to ban medical cannabis businesses or to use zoning laws to
exclude them?

Cities and counties have a legitimate role in regulating land use within their borders. In some states,
however, local governments can ban medical cannabis activity that is allowed under state law. In
other cases, cities and counties have used local zoning regulations to effectively exclude medical
cannabis businesses. Local bans and onerous zoning regulations are harmful to patients, because
they cut off legitimate access to medicine for legal patients. Research conducted by ASA and our ex-
perience with local regulations over the last 19 years show that sensible regulations preserve legal
access for legitimate patients, while reducing crime and complaints in communities. An ideal state
law would limit or eliminate the right of local jurisdictions to ban medical cannabis activity, while
preserving the city or county’s authority to adopt reasonable local zoning rules.

I1l. EASE OF NAVIGATION

Comprehensive Qualifying Conditions — 50 Pts
Does the state allow doctors or politicians to determine which patients have access to medical cannabis?

Every state that has enacted protections for medical cannabis patients has mentioned conditions
that may be effectively treated by cannabis (see chart). Some states recognize the Constitutional
right of physicians to recommend cannabis to any patients who could benefit from it, while other
states limit the ability of physicians to certify patients for participation in their medical cannabis
program with restrictive qualifying conditions lists. Many states provide for a rigorous process to
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Medical Marijuana Access in the U.S.

expand their “approved ailment” list through the state department of health. ASA’s position is that
there should be access to medical cannabis for every patient who needs it, and that the decision to
use cannabis as a treatment should be left to the patients and their physicians, not the state.

Adding New Conditions — 10 Pts Total
Does the state allow for new qualifying conditions to be added through rule-making without the need for
legislative approval?

In most states that have a restrictive list of qualifying conditions, a procedure exists for the addi-
tion of new conditions to the list of approved ailments that may be effectively treated by cannabis.
New studies are being published regularly, and treatments that are not contemplated by the law
should be available to physicians, much like “off-label” use is available in the realm of prescription
medication. It is ASA’s position that if these restrictions are imposed, then the procedure to add new
conditions should be uncomplicated and timely. While many states have created such a process,
the hurdles to add new conditions are impossible to meet. The scoring for this section includes 5
points for having a process in place to add new conditions, and 5 points if that system is working as
intended.

Reasonable Access For Minors — 10 Pts
Are youth restricted from legal protections for medical cannabis necessity?

Though some states limit the age of a patient, many of these restrictions may be overcome through
parents or guardians consenting to the treatment and agreeing to be in control of the minor-pa-
tient's acquisition and administration of medical cannabis. States that require pediatric patients to
have a recommendation from multiple doctors fail to realize that the added time and expense is
great challenge to meet, especially for families raising a special needs child. More research has be-
gun around using medical cannabis to treat young people and children, and it is important to allow
parents, along with their children’s physicians, to determine what the best, most effective medica-
tion is for their children.

Reasonable Caregiver Background Check Requirements — 4 Pts
Does the state prohibit those with marijuana offenses from being caregivers?

A caregiver is a person who assists the patient with procuring and administering his or her medica-
tion. Some states prohibit patients from having caregivers with criminal histories related to drugs. It
is ASA’s position that this type of restriction serves no purpose, as they do not protect patients from
criminals; rather, they punish the patient for having a family member or trusted confidant who may
have had a criminal past. Again, these provisions disproportionately impact people of color.

Number Of Caregivers — 2 Pts
Does the state recognize that a single caregiver per patient may not be sufficient to practically assist a
patient who requires a caregiver in order to obtain or administer their medicine?

The number of caregivers allowed for a qualified patient varies from state to state, as well as the
number of patients a caregiver may serve. Some states are very restrictive and allow only one care-
giver per patient, thus putting patients who have mobility problems in a situation where they must
rely on a single person to assist with their access and use of cannabis. Although ASA is mindful
about diversion to the illicit market, we support patients being able to designate caregivers as de-
termined by their unique situations, so that they always have access to cannabis when needed. For
example, an elderly patient may need to have multiple family members serve as caregivers because
no individual in a family has the availability to consistently assist the patient.
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Patient/Practitioner-Focused Task Force Or Advisory Board — 2 Pts
Does the law create an oversight body, and does that body have sufficient representation by patients,
caregivers, and relevant medical professionals?

Regulatory agencies for medical cannabis programs vary by state. ASA has found that keeping the
medical cannabis program within the Department of Public Health or its equivalent provides the
most effective assistance to patients and their providers. States that have developed a regulated
program should create task forces or advisory boards to help guide the administration of the med-
ical cannabis program and to provide assistance in developing regulations. These task forces and
advisory boards can be a boon to the program by providing a voice for those most knowledgeable
about its effectiveness: patients and healthcare professionals. The makeup of such task forces or
boards should only include a minimal presence from law enforcement, as the priorities of police
and prosecutors may be at odds with promoting public health. ASA supports the development of
these programs and encourages the inclusion of patients and healthcare providers in them.

Reasonable Fees (Patients & Caregivers) — 10 Pts
Are patients assessed a fee by the state simply to have legal protection and access to medicine?

Fees for patient registration should be set to meet reasonable administrative costs of the registry
program. Patient fees should not cover costs of medical marijuana business oversight, nor should
they be looked as at a source of revenue for any other purposes. Reasonable fees are particularly
important due to the lack of health insurance coverage for medical cannabis expenses. Because of
the financial challenges of many chronically ill patients, ASA recommends a sliding scale fee tied to
state or federal benefits for which a patient qualifies.

Allows Multiple-Year Registrations — 2 Pts
Do patients fill out renewal forms and pay a renewal fee on an annual basis?

It makes little sense to make patients with chronic, long-lasting conditions go through an annual
renewal process when their condition is almost certainly going to be with them for years to come.
ASA recommends that multi-year registrations be available to these patients based on the condition
listed on their application.

Reasonable Physician Requirements — 5 Pts
Does the law contain provisions that would prevent physicians from utilizing medical cannabis as part of
their practice?

Some states require patients to have an ongoing relationship with their doctor, often referred to
as a “bona fide” relationship. Generally, states define the relationship to include a complete ex-
amination and medical history, along with an ongoing expectation of care provided by the physi-
cian. Some require that physicians register with the state, or impose education requirements on
physicians, which may be beneficial to patients but could be onerous to physicians and are not

a requirement for writing prescriptions for more dangerous pharmaceutical medications. ASA’s
position is that physicians should only treat ailments and recommend treatments that they are
familiar with and feel comfortable discussing. Within the medical field, there are many specialties;
prohibiting patients from choosing a doctor who specializes in medical cannabis is antithetical to
the practice of medicine. Any physician in good standing with the State should be allowed to rec-
ommend the use of medical cannabis to his or her patients. Physicians who use medical cannabis
themselves should not be restricted from recommending it. Because patients with chronic illness-
es seek health care services from a variety of sources, ASA prefers that nurse practitioners, natu-
ropathic doctors, and chiropractors be allowed to recommend medical cannabis, if it is not pro-
hibited by legislation. Health care professionals who are allowed to recommend medical cannabis
should not be allowed to have direct or indirect financial interest in a dispensary, manufacturer, or
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Medical Marijuana Access in the U.S.

cultivation operation, or financially benefit from any business that might benefit from a patient’s or
caregivers use, acquisition, or purchase of medical cannabis.

Does Not Classify Cannabis As A Medicine Of Last Resort — 5 Pts
Does the state law classify medical cannabis as a medicine of last resort?

Some state laws only allow medical cannabis as a last resort, after all other treatments have failed.
This approach is harmful and interferes in the doctor-patient relationship. Doctors should be able
to recommend or approve medical cannabis use at any point in a patient’s treatment. Requiring
patients to try less desirable treatments first is an unnecessary burden and may cause needless
suffering. Emerging science and the experience of doctors and patients all over the country indicate
that cannabis is a safe, legitimate medicine with real benefits for patients. State law should respect
the welfare of the patients, the doctor’s discretion, and the science of medical cannabis.

IV. FUNCTIONALITY

Patients Able To Access Medicine At Dispensaries Or Via Cultivation — 50 Pts

Are there a sufficient number of easily accessible retail distribution points for patients to obtain their med-
icine by purchasing it, and/or are patients or their designated caregivers allowed to grow the medicine
needed to treat the patient’s condition?

Ideally a patient or caregiver would be able to gain access to their medicine through multiple means,
including dispensaries, cooperative gardens, and personal cultivation. Personal cultivation is an im-
portant option if a state fails to expeditiously license sufficient dispensaries, if there is a change in
ownership, or if there are supply issues in the commercial program. States implementing access
programs were eligible for partial points.

No Significant Administrative Or Supply Problems — 15 Pts
Does the program work as intended and provide a sufficient supply of cannabis to meet patient needs?

While ASA supports the creation of a statewide regulatory framework for medical cannabis, ad-
ministrative oversight has become a hindrance to safe access in some states. Some states have
programs that inadvertently caused shortages (and therefore disruptions) in the supply and variety
of available medical cannabis. Restrictions on commercial cultivation plant numbers, the number of
cultivation or access points, or over-regulation of certain areas of production and distribution can
have an adverse effect on a patient population. States should consider third-party certification as a
way to ease administrative burdens. ASA discourages the development of policies that unnecessar-
ily restrict or otherwise hamper the supply.

Patients Can Receive Legal Protections Within Reasonable Time Frame Of Doctors’
Recommendation — 10 Pts
Does medical need determined by a physician establish immediate legal protections?

Ideally, protection from arrest and prosecution should begin the moment a patient leaves the doc-
tor's office with a recommendation. In cases where patients must register with the state to obtain
arrest protection, an affirmative defense should be granted to defendants with a valid authoriza-
tion, so as not to leave patients vulnerable while their documentation is processed.

Reasonable Possession Limit — 5 Pts
Do limits accommodate route of administration and harvest amounts?

While it might make sense to have possession thresholds that give law enforcement guidance on
personal medical use, it does not make sense for the state to determine what quantity any patient
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might need for his or her particular illness. The type and severity of symptoms, the strain of can-
nabis, and the route of administration each greatly impact the amount that a specific patient may
need at any point in time. The decision of how much cannabis is sufficient to treat a patient’s ill-
ness should ultimately be an amount that allows the patient an uninterrupted supply rather than
arbitrary caps that can needlessly burden seriously ill patients. In order to create safe access to a
consistent supply of the medical cannabis and related products that work best for them, patients
should be able to possess and maintain a 90-day supply of medicine.

Reasonable Purchase Limits — 5 Pts
Do limits allow for an adequate supply of medicine?

When a state is considering imposing purchase limits on patients that will restrict the amount they
can obtain from a dispensary, it should take into account the distance a patient must travel, the
severity of an individual's medical condition, and any patient mobility issues. Certain strains or prod-
ucts may have limited availability, and patients who need those products should not be denied
access in favor of concerns with regulatory expediency. The best policy does not restrict patients’
ability to purchase medicine to certain windows of time, as such limits may disrupt the consistent
supply for patients.

Allows Patients To Medicate Where They Choose — 5 Pts
Are patients allowed to use their medicine freely with respect to location, just as patients of Rx medication?

Some states restrict the locations where patients can use medical cannabis. While it may make
sense to include the right to use inhaled cannabis in places where other smoking is allowed, it is
abhorrent to limit locations where a sick person can use his or her medicine. Cannabis should be
treated like any other medication in this regard.

Covered By Insurance/State Health Aide—3 Pts
Is medical cannabis covered by insurance or state health aid programs?

Until federal laws regarding medical cannabis are reformed, patients will not be able to use federal
medical benefits and health insurance providers will be reluctant to include coverage for medical
cannabis. However, there is no reason why state law should prevent private insurance carriers from
covering medical cannabis. An ideal law would require that insurance carriers and state health aid
program treat medical cannabis like any other legal drug.

Financial Hardship (Fee Waivers/Discount Medicine) — 7 Pts
Does the state offer discounted registration fees or require dispensaries to offer discounted medicine for
low-income patients?

With medical cannabis not currently covered by health insurance, many patients are unable to af-
ford treatment without experiencing undue hardship. To ease the financial burden, ASA encourages
the adoption of sliding-scale fees and donation programs that cover all or part of the cost of doctor’s
visits, registration fees, and medicine for patients in need.
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Medical Marijuana Access in the U.S.

V. CONSUMER SAFETY AND PROVIDER REQUIREMENTS

States were evaluated for consumer safety and provider requirements in four areas: (1) dispensa-
ries, (2) cultivation, (3) manufacturing, and (4) laboratory testing.

Dispensaries

Staff Training — 5 Pts
Are dispensary workers required to be trained in both medical cannabis and the state law?

Many state governments have training requirements for the staff of dispensaries. It is ASA’s posi-
tion that dispensary staff, as health care professionals, must be adequately trained in order to best
understand the medication and products they sell, and be able to provide patients with the best
up-to-date information. New medical cannabis patients are often unfamiliar with the strains and
routes of administration available to them. A well-educated staff can and should provide answers
to common questions. ASA maintains that proper training of employees is essential to deliver safe,
quality cannabis products to patients and caregivers.

Standard Operating Procedures And Protocols-— 5 Pts

A. Facility Sanitary Conditions
Is the facility clean and safe?

State laws should require that medical cannabis dispensing facility operations be conducted in sanitary
conditions. ASA recommends using existing sanitation standards for food packaging, storage, and dis-
tribution, as well as herbal medicine handling and storage standards, as models for sensible regulations
to protect patients from contaminants. The American Herbal Products Association’s Recommendations
for Regulators is a good place to start this process.

Distribution

B. Storage Protocols
Are the storage protocols adequate to protect the quality of the medicine and prevent loss?

State laws should require medical cannabis businesses at every stage of the production and distribution
chain to store medicine in a manner that is sanitary, preserves the integrity of the cannabis or derived
product, and is secure. This is important to protect patients from mold, mildew, and other contaminants
that may be harmful. Furthermore, state laws should require adequate loss control procedures to pre-
vent theft or robbery.
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C. Reasonable Security Protocols
Are the security protocols for medical cannabis reasonable and effective?

State laws or regulations should require legal medical cannabis businesses to develop and implement a
reasonable and effective security plan. The plan should address physical security, loss prevention, train-
ing, etc. However, state laws should not place arbitrary or onerous restrictions on legal medical cannabis
business where they are unwarranted.

D. Inventory Control
Does the state law require inventory control mechanisms?

State law should require reasonable inventory control protocols to ensure the integrity of the supply
chain and prevent diversion of medical cannabis for non-medical use. The inventory tracking system
should include a continuous chain of custody for cannabis and cannabis products, periodic inventory

counts, and a procedure for dealing with lost or stolen medicine.

‘.
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Recall protocol and adverse event reporting— 5 pts
Is the medical cannabis facility required to develop and implement a product recall strategy?

As with other products produced for human consumption, spoilage, human error, and the unex-
pected all pose the risk of contamination. As a result, ASA encourages the development of product
recall and adverse-event reporting programs. Product recall strategies should include transporta-
tion guidelines that allow the patient to return recalled products to the dispensary from which the
product came, and allows the dispensary to return the recalled products to the manufacturer and/
or cultivator where the products originated. Additionally, the rules and regulations should require
that all recall programs include the recording of consumer-reported adverse events.

Product labeling - 5 pts

Some state government regulatory models allow or require dispensaries to obtain medical canna-
bis that must be repackaged at the dispensary. If the dispensary can engage in such activities, then
it should be required to meet these minimum standards for labeling:

A. Product contents including source material identification

Cannabis regulations often dictate what type of packaging the raw plant material and derived
products must be in. In some cases the packaging requirements may prevent the consumer
from seeing the contents or render the cannabis as part of a compound making the form of
plant material (e.g., leaves, stems, seeds, flowers) unrecognizable. When this occurs, dispen-
saries should be required to label the products contents, including identifying the source plant
material used or contained within.

B. Allergens

When labeling derived products that have been mixed with foodstuffs or known common
allergens, or that have been packaged or produced in a facility that uses known common al-
lergens, consumers should be notified. All products labeled by dispensing facilities that might
contain known common allergens should be required to provide a list on the product’s label.

C. Potency/compound identification

Medical cannabis patients often rely on product labels to gauge the strength of the various
compounds present in the medicine they consume. Labeling requirements for cannabis and
cannabis-derived products should include a listing of the product’s active compounds and the
potency of each.

Required Testing -- (Required Testing Records And/Or Testing If They Are Repackaging Or Pro-
cessing On Any Level) - 5 Pts

Are medical cannabis and medical cannabis products required to be tested before being distributed to a
patient?

State government regulations are increasingly requiring laboratory testing to verify product safety
and help patients understand the potency of the products’ active compounds. Laboratory testing
regulations should ensure that the analytical records of cannabis and derived products are made
available at all levels of the supply chain, including to the dispensary should they be engaged in
the processing, packaging, and labeling of medical cannabis or derived products. Such laboratory
testing results should include the analytical results necessary to provide the information required
to produce or verify the accuracy of a product’s label.

A. Active Compound Identification & Potency

Cannabis and cannabis-derived products vary greatly based on the strain of cannabis used
when creating the product, as well as the technique or method used to create the cannabis
products.
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In order to ensure that cannabis and derived products are accurately labeled, laboratory test-
ing facilities should be required to provide analytical services that can accurately determine
the presence of active compounds and the potency of all compounds determined to be in the
raw cannabis and cannabis-derived product.

B. Contaminants

Additionally, laboratory testing facilities should be required to utilize methodologies and pro-
vide analysis that accurately tests raw cannabis and cannabis derived products for the pres-
ence of contaminants.

Grow / Cultivation

Staff Training — 5 Pts
Are cultivation staff required to be trained in both medical cannabis knowledge and the state law?

Many state governments have training requirements for the staff of cultivation facilities. It is ASA’s
position that cultivation staff, must be adequately trained in order to properly maintain a compli-
ant, safe work environment that promotes product safety. ASA maintains that the proper training
of employees is essential to maintain workplace safety, regulatory compliance, and product safety.

Standard Operating Procedures And Protocols-— 5 Pts
Are cultivation facilities required to develop and maintain Standard Operating Procedures and Protocols?

As product safety guidelines have been added to many state government regulatory programs, the
requirement for businesses to create and implement Standard Operating Procedures and Protocols
has become a common requirement. Standard operating procedures and protocols act to ensure
that the operations of a facility are conducted in a manner that is safe for all staff working in the
facility as well as the surrounding environment and that the proper records are kept to ensure
product safety. Written standard operating procedures and protocols also serve as internal training
and resource guides for the staff and should include, at a minimum the following key components
designed to address workplace, environmental and product safety issues.

A. Facility And Equipment Sanitary Conditions
Is the facility and the equipment used clean and safe?

Contamination can occur at any time during the cultivation and processing of the cannabis.
State laws should require that medical cannabis cultivation and processing, manufacturing,
distribution, and laboratory testing be conducted in sanity conditions. ASA recommends using
existing sanitation standards for farming, food packaging, and herbal medicine processing as
a model for sensible regulations to protect patients from contaminants. The American Herbal
Products Association Guidelines for Regulators is a good place to start this process.

B. Workforce Safety Protocols

Cannabis, like other crops produced for human consumption, requires the use of various
types of equipment, mediums, amendments and plant treatments during the course of its
production. The proper use, storage, and personal protective equipment necessary for em-
ployee’s operating equipment and working with cultivation mediums, amendments and plant
treatments helps to ensure that the workplace is safe and accident free. Standard operating
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procedures and protocols addressing workplace safety are a key component to ensuring that
equipment is used appropriately and that workers understand the proper use of mediums,
amendments, and plant treatments.

C. Storage Protocols (Short Term And Long Term Storage)

State laws should require medical cannabis businesses at every stage of the production and
distribution chain to store medicine in a manner that is sanitary and appropriate for the prod-
uct on hand. Cannabis is a perishable product, similar in many ways to produce, and once itis
harvested and enters into the processing area to dry, cure, be graded, and possibly trimmed
various forms of storage become more appropriate to deter contamination and preserve
freshness. In order to reduce the risk of spoilage and contamination, state law should allow
for both short term and long term storage options as opposed to requiring that all cultivated
cannabis be immediately sealed once processing is completed.

D. Reasonable Security Protocols

State laws or regulations should require legal medical cannabis businesses to develop and
implement a reasonable and effective security plan. The plan should address physical secu-
rity, loss prevention, theft or robbery prevention, and training. However, state laws should
not place arbitrary or onerous restrictions on legal medical cannabis business where they are
unwarranted.

E. Batch And Lot Tracking

As product safety has become more of a consideration in state government regulations and
recall and adverse event reporting programs are increasingly required of cannabis facilities lot
and batch tracking has become a necessary component to ensuring product safety through-
out the supply chain. The need for lot and batch tracking touches all aspects of the supply
chain and must be implemented during propagation and cultivation of cannabis in order to
effectively track the cannabis forward and backward through the supply chain. Successful lot
and batch tracking systems allow the consumer, dispensary, manufacturer, and processor to
obtain information regarding the cannabis’ production facility including details pertaining to
the treatment and laboratory testing of the plant material or product.

F. Disposal/Waste

Cannabis cultivation and processing facilities often have plant material that is discarded
throughout the process due to disease, adulteration, or simply necessary pruning practices.
How this plant material is disposed of can pose substantial risk to the safety and purity of the
healthy cannabis material produced at the facility. For this reason, all cultivation and pro-
cessing facilities should be required to create and implement waste disposal procedures and
protocols designed to ensure that all discarded, or adulterated, plant material is disposed of
in @ manner that ensures the adulterated plant material cannot accidentally get confused with
healthy plant material. Such standard operating procedures and protocols should include
tracking of all discarded plant material as well as a way to clearly render the discarded material
as unusable,

G. Water Management

Cannabis, regardless of how it is farmed, requires the use of precious water resources and
has the potential to affect the wellbeing of the environment due to the potential for wastewa-
ter discharges. To address environmental concerns surrounding the cultivation of cannabis,
several state governments have developed regulatory programs to address water use and the
agricultural discharges sometimes associated with cannabis cultivation. As such, cultivation
facilities should be required to develop and implement a water management plan that acts to
ensure that water is used appropriately and not wasted, that the water used is safe for the cul-
tivation of the crop, and that all waste water leaving the cultivation site is safe for the surrounding
environment.
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Pesticide Guidance And Protocols -— 5 Pts (Pesticide Guidance And Disclosure/
Labeling)
What type of pesticides are used during the cultivation process and how does the consumer know?

The use of pesticides during the cultivation of cannabis can lead to contamination that cannot be
overcome. Additionally, within the US tolerance thresholds have not been established for pesticide
products used during the cultivation of cannabis meaning that there is no clear guidance on the
appropriate use of pesticide products, nor appropriate spray protocols for such products. In order
to protect consumers from encountering pesticide adulterated products, ASA encourages state gov-
ernments to provide pesticide guidance to medical cannabis cultivators either through requiring
that only those pesticides listed on the tolerance exempt list, Section 28 under FIFRA, be allowed or
by producing a specific list of state government approved pesticide products.

Required Testing -— 5 Pts
Are cultivators required to test all medical cannabis produced and be prepared to disclose those results?

In order to insure the accurate labeling of medical cannabis and medical cannabis products, state
government programs should include protocols for the proper labeling and laboratory testing of
all raw medical cannabis produced. Laboratory testing protocols should be designed to verify that
the product safety practices occurring at the cultivation facility are adequate and effective. Each lot
and batch produced by a cultivation facility should be verified through an independent third party
laboratory testing facility to ensure the proper labeling, purity, and consistency of the cannabis
produced. In order to achieve this, cultivation facilities should be required to create and implement
standard operating procedures and protocols that include representative lot and batch sampling
that is subject to analysis to determine the active compounds in the cannabis and the potency of
such compounds. Additionally, each lot and batch of raw cannabis should be screened for poten-
tial contaminants and a portion of the representative sample should be retained by the production
facility for analysis at a later date, should there be a product safety concern or adverse event that
occurs.

Recall protocol and adverse event reporting -— 5 Pts

Is the medical cannabis facility required to develop and implement a product recall strategy? Prod-
uct recall strategies are an integral step to ensuring the safety of medical cannabis consumers.
State governmental regulations should require cultivation facilities to implement a product recall
program that includes transportation guidelines that allow the consumer, a manufacturing facili-
ty, and/or a dispensary to return adulterated and recalled products to the facility from which the
product originated. Additionally, the rules and regulations should require that all recall programs
include the recording of consumer reported adverse events.

Manufacturing

Staff Training—5 Pts
Are manufacturing facility staff required to be trained in medical cannabis knowledge and
the state law?

Many state governments have training requirements for the staff of manufacturing facili-
ties. It is ASA's position that manufacturing facility staff, should be required to successfully
complete training curriculum that includes an overview of medical cannabis knowledge as
well as applicable state laws and local and state regulations. Such training is essential to
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maintaining workplace safety, regulatory compliance, and product safety.

Are manufacturing facilities required to develop and maintain Standard Operating Procedures and
Protocols?

As product safety guidelines have been added to many state government regulatory programs, the
development and implementation of Standard Operating Procedures and Protocols has become a
common requirement. Standard operating procedures and protocols act to ensure that the oper-
ations of a facility are conducted in a manner that is safe for all staff working in the facility as well
as the surrounding environment and that the proper records are kept to ensure product safety.
Written standard operating procedures and protocols also serve as internal training and resource
guides for the staff and should include, at a minimum, the following key components designed to
protect workers as well as product safety, purity, and consistency.

Is the facility and the equipment used clean and safe?

Contamination can occur at any time during the manufacturing of cannabis-derived products.
State laws should require that medical cannabis cultivation, processing, manufacturing, dis-
tribution, and laboratory testing be conducted in sanitary conditions. ASA recommends using
existing sanitation standards for farming, food packaging, and herbal medicine processing as
a model for sensible regulations to protect patients from contaminants. The American Herbal
Products Association Guidelines for Regulators is a good place to start this process.

Cannabis product, like other herbal products produced for human consumption, come into
contact with various types of equipment designed to assist with the extraction, mixing, devel-
opment, and packaging of cannabis and cannabis derived products. The proper use, storage,
and safety procedures necessary for operating equipment used during the manufacturing
process helps to ensure that the workplace is safe and accident free. Standard operating
procedures and protocols addressing workplace safety are a key component to ensuring that
equipment is used appropriately and that workers understand the proper use, handling, and
storage of materials used during the manufacturing process.

State laws should require medical cannabis businesses at every stage of the production and
distribution chain to store medicine in a manner that is sanitary and appropriate for the prod-
uct on hand. Cannabis is a perishable product, similar in many ways to produce, and upon its
arrival at a manufacturing facility should be stored in a separate incoming holding area until
the raw plant material or derived product can be inspected, quality verified, logged into inven-
tory, and moved into a storage area designated for materials ready to be used in the manufac-
turing process. Regulations regarding the storage of cannabis and cannabis derived products
should include detailed lot and batch tracking of the product as it moves from receiving to the
manufacturing floor where it may be compounded, formulated, mixed, concentrated or oth-
erwise manipulated into a cannabis derived product. In order to reduce the risk of spoilage
and contamination, storage procedures and protocols should include separate and distinct
storage areas for products that are considered to be in holding, in-process, awaiting labels,
and ready for distribution.
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State laws or regulations should require legal medical cannabis businesses to develop and
implement a reasonable and effective security plan. The plan should address physical secu-
rity, loss prevention, theft or robbery prevention, and training. However, state laws should
not place arbitrary or onerous restrictions on legal medical cannabis business where they are
unwarranted.

As product safety has become more of a consideration in state government regulations and
recall and adverse event reporting programs are increasingly required of cannabis facilities lot
and batch tracking has become a necessary component to ensuring product safety through-
out the supply chain. The need for lot and batch tracking touches all aspects of the supply
chain and must be implemented during propagation and cultivation of cannabis in order to
effectively track the cannabis forward and backward through the supply chain. Successful lot
and batch tracking systems allow the consumer, dispensary, manufacturer, and processor to
obtain information regarding the cannabis’ production facility including details pertaining to
the treatment and laboratory testing of the plant material or product.

Cannabis manufacturing facilities often have plant material and/or cannabis derived products
that is discarded throughout the process due to adulteration, recipe failure, spoilage or ex-
traction processes. How this plant material is disposed of can pose substantial risk to the safe-
ty and purity of the healthy cannabis derived products produced at the facility. For this reason,
all manufacturing facilities should be required to create and implement waste disposal pro-
cedures and protocols designed to ensure that all discarded cannabis and cannabis derived
products are disposed of in a manner that ensures the adulterated material(s) do not have the
opportunity to accidentally get confused with approved manufacturing material. Such stan-
dard operating procedures and protocols should include the proper tracking and disposal of
all discarded materials as well as a plan to render the discarded material as clearly unusable.

What information should be required on medical cannabis product labels?

Consumers often have a broad range of medical cannabis products available to them. Such prod-
ucts can contain a broad variety of ingredients in addition raw cannabis or cannabis extracts. Often,
such ingredients, including the form of medical cannabis contained within, are not easily distin-
guishable to the consumer who is choosing the cannabis derived product. Consumers should be
able to expect clear and accurate labeling that includes the following product information.

State government regulations should require manufacturing facilities to label each product
produced in a manner that clearly discloses a list of all ingredients including the portion of
cannabis plant used or source of cannabis if not raw plant material.

When labeling derived products that have been mixed with foodstuffs or known common al-
lergens, or that have been packaged, produced or manufactured in a facility that uses known
common allergens, consumers should be notified. All products labeled by dispensing facilities
that might contain known common allergens should be required to provide a list on the prod-
uct’s label.
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C. Potency And Compound Identification
Medical cannabis patients often rely on product labels to determine which medicinal com-
pounds are present and the strength of the medicine they might consume. Labeling require-
ments for cannabis and cannabis derived products should include a listing of the products
active compounds and the potency of each.

Required Testing - 5 Pts
Are manufacturing facilities required to test all medical cannabis products in order to ensure the accuracy
of labeling and verify the quality, purity, and consistency of the products produced?

Contamination can occur at all points along the supply chain and the potency of active compounds
may be altered during the manufacturing process. In order to insure the accurate labeling of can-
nabis derived products as well as the products purity, quality, and consistency, state government
programs should require manufacturing facilities to test all cannabis derived products with meth-
odologies that verify the cannabis derived product is of the quality and consistency it purports to be.

A. Active Ingredient (Compounds?) Identification & Potency

Cannabis and cannabis derived products vary greatly based on the variety of cannabis used
when creating the product as well as the technique or method used to create the cannabis
products. In order to ensure that cannabis and derived products are accurately labeled, man-
ufacturing facilities should be required to test all finished products to determine the presence
of active compounds and the potency of all compounds to appear on the label.

B. Contaminants & Sample Retention

Additionally, each lot and batch of cannabis derived product produced should be screened
for potential contaminants and a portion of the representative sample should be retained by
the production facility for analysis at a later date, should there be a product safety concern or
adverse event that occurs.

C. Shelf Life Testing

Cannabis and cannabis derived products can be subject to spoilage and degradation. Manu-
facturing facilities should be required to conduct shelf life testing for each different product
produced to ensure that storage instructions and expiration dates are clearly labeled and

accurate.

Recall Protocol And Adverse Event Reporting - 5 Pts
Is the medical cannabis facility required to develop and implement a product recall strategy?

Product recall strategies are an integral step to ensuring the safety of medical cannabis consumers.
State governmental regulations should require all manufacturing facilities to implement a product
recall program that includes transportation guidelines that allow the consumer and/or dispensary
to return adulterated and recalled products to the facility from which it originated. Additionally,
the rules and regulations should require that all recall programs include the recording of consumer
reported adverse events.
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Laboratory Operations

Staff Training — 5 Pts
Are manufacturing facility staff required to be trained in medical cannabis knowledge and the state law?

Many state governments have training requirements for the staff of laboratory testing facilities. It is
ASA’s position that laboratory staff, should be required to successfully complete training curriculum
that includes an overview of medical cannabis knowledge as well as applicable state law and local
and state regulations. Such training is essential to maintaining workplace safety, regulatory compli-
ance, and product safety.

Method Validation In Accordance With Ahp Guidelines — 5 Pts
Has the medical cannabis or medical cannabis product been tested using a standardized method?

The American Herbal Pharmacopoeia (AHP) produces critically reviewed documents called mono-
graphs that outline the quality control criteria needed for ensuring the identity, purity, and quality
of botanical raw materials. In December of 2013, the AHP released a Cannabis Monograph, which
serves as a guide for identifying the quality, purity, and potency of the cannabis plant and includes
analytical standards to guide cannabis laboratory operations with a baseline for contaminant test-
ing and standardized methodologies for cannabis analysis. Since the Monograph release, multiple
state governments have adopted standards for laboratory analysis as provided by the AHP Canna-
bis Monograph.

Result Reporting — 5 Pts
Is the laboratory required to disclose the type of method used to determine the reported test results?

With such a variety of medical cannabis products requiring a variety of tests to determine potency,
active compounds, and the presence of contaminants for example, it is increasingly necessary for
laboratory testing facilities to utilize a variety of analytical methods to provide accurate results. Was
the presence of bacteria ruled out due to visual inspection with a microscope or was the product
cultured? Laboratory testing facilities should be required to disclose they type of method used to
generate the provided test result.

Independent Or Third Party — 5 Pts
Can cultivators and manufacturers test their own products, in-house, to verify labeling and product safe-

ty?

In order for a laboratory to maintain integrity while serving as a body that can verify the quality,
purity and composition of a product it must maintain it's independence. As such the verification of
medical cannabis and medical cannabis products should be independent third party entities.

Standard Operating Procedures And Protocols — 5 Pts
Are laboratory testing facilities required to develop and maintain Standard Operating Procedures and
Protocols?

ASA recognizes that the accuracy and consistency of laboratory analysis is dependent on a facility's
ability to implement standard operating procedures and protocols that address and standardize
daily operating activities. State governments should require laboratory testing facilities to develop
and implement standard operating procedures and protocols that to ensure regulatory compliance
and worker safety while protecting the quality, purity and consistency of the products the laborato-
ry works with.

www.AmericansForSafeAccess.org or contact Americans for Safe Access at 1-888-929-4367 or 202-857-4272
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ASA recognizes that the accuracy and consistency of laboratory analysis is dependent on a facility’s
ability to implement standard operating procedures and protocols that address and standardize
daily operating activities. State governments should require laboratory testing facilities to develop
and implement standard operating procedures and protocols that to ensure regulatory compliance
and worker safety while protecting the quality, purity and consistency of the products the laborato-
ry works with.

A. Equipment And Instrument Calibration

Such standard operating procedures and protocols should include the regular calibration of all
equipment and instruments used in the laboratory testing facility. The regular calibration of
equipment and instruments helps to ensure the ongoing accuracy of analytical results.

B. Facility And Equipment Sanitary Conditions

Additionally, the testing facility and all equipment used should be subject to regular sanitation
protocols designed to ensure that as new samples come into contact with equipment and in-
struments it cannot become contaminated with residuals from previous test samples.

C. Sample Tracking

As samples are brought into the laboratory for testing, with a portion of those sample possibly
retained to verify results at a later date, state governments should require the samples be
subject to detailed tracking and disposal protocol.
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D. Disposal / Waste Protocols

Once a sample has been exposed to solvents or other compounds to assist in the analysis
process, the laboratory dispensing facility should be required to have clear disposal protocols
in place that also track the amount of waste produced on a regular basis.

E. Storage Protocols

As samples are brought in for analysis and possibly retained for analysis at a later date, labora-
tory facilities should be required to store the samples under appropriate environmental condi-
tions that protect the integrity of the sample while ensuring the security of all samples stored.

F. Workforce Safety Protocols

Laboratory testing facilities should be required to develop and implement standard operating
procedures and protocols that ensure workplace safety. Such protocols should address the
proper use and storage of any solvents or chemicals on site and include the proper use of all
equipment and instruments utilized in the facility.

KEY FOR STATE REPORT CARD GRADES (facing pages)

* Grades for states without regulated distribution programs were calculated without factoring in the Product
Safety section, then deducted a full letter grade. This includes the “full” medical marijuana states that rely
solely on patient and caregiver cultivation for access, such as Alaska, Michigan, and Montana, as well the 15
CBD-focused states that do not have production and distribution. Of the CBD-focused states, only Florida
and Texas included production and distribution systems. For example, based on Patient Rights, Access, Nav-
igation, and Functionality, Michigan earned a total score of 77.5, but was deducted a full letter grade for not
including Product Safety, and therefore was given a D+ letter grade. Even when Product Safety was taken out
of the equation, none of the CBD-focused states without distribution earned a passing grade score, indicating
that the medical cannabis laws in these states must be completely overhauled to become functional in a truly
meaningful way.
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ALABAMA MEDICAL CANNABIS ACCESS
STATE REPORT CARD 2015

Issue Possible Points Ownership/Employment restrictions ...........ccce..... 2 0
PATIENT RIGHTS & CIVIL PROTECTION (total)........ 100 22 Provisions for labor standards........ceccevvvevvvvrverenenes 2 0
Arrest protection......... 0 Environmental impact regulations ..........cc.cccveeene. 2 0
Affirmative defense 9 Unrestricted choice of dispensary ........cccocoeceeunene 2 0
Child CUSEOAY ...vooveeeeeeceeeeeeeeeseeee e seesesssssssessaanees 8  Non-commercial cultivation (total) ..........c.cccoueunernnne. 20 0
DUID PrOtECHIONS ouvvveveeeesrisrisessssssssssesssssssssssesssssssssssnes 5 0 Personal cUltivation.........cc.eceeeeieciecisiiesieiens 15 0
EMPIOYMENT w.oeiiieee et 5 0 Collective Sardens ... 5 0
EXplicit privacy standards.........eeneerensesenseeeneesennes 7 0 Explicitright to edibles/concentrates/other forms....10 0
HOUSING ProtECLIONS ..cvuvvevereriseieeiesesessesesesisssssseseenenns 5 0 Does notimpose limits or bans on THC........ccccceuuece. 10 3
Does not create new criminal penalties for patients ....... 5 5 Doesnotimpose minimum CBD requirements.......... 10 10
Organ tranSPlants .......oeververvensssnsssesssssssssssssssssesssns 5 0 Municipal bans/zoning ..., 10 0
Reciprocity 0

FUNCTIONALITY (total) 100 35

EASE OF NAVIGATION (total) 100 50 Patients are able to obtain medicing........cocoeeveveeinnne 50 5
Comprehensive qualifying conditions..........ccceceveveenne. 50 25 Free of significant administrative or supply problems..15 10
Adding new conditions (total)..........cc.ccccorrrernrirrrrerenes 10 0 Legal protections within reasonable time frame ....... 15 10

Law/Regs allow for new conditions ..........ccceeeveeneee 5 0 Reasonable possession limit (OUNCES) .....cccoeeuerevrerencucee 5 5

System works for adding new conditions............... 5 0 Reasonable purchase limits........cccoinininiciniinnnnes 5 0
Reasonable access for MiNors.......oveeveevereervnrennns 10 6 Allows patients to medicate where they chose.............. 5 3
Reasonable caregiver background check requirements..4 4  Covered by insurance/state health aide..........c.cccoeevuc 30
NUMDET O CArEZIVErS .....ovvevvvreerrriesriesrie s 2 2 Financial hardship (fee waivers/discount medicine)....7 2
Patient/Practitioner focused task force/advisory board...2 0
Reasonable fees (patients & Caregivers)...........wn.. 10 7 PRODUCT SAFETY (total - see back for details).....100 n/a
Allows multiple-year registrations..........ccoveeveerreerrenenns 2 0 DISPENSING .ot 25 n/a
Reasonable physician requirements........c.ccoveeerereerenns 5 3 CUKtiVAtION . 25 n/a
Does not classify cannabis as medicine of last resort....5 3 Manufactoring ... 25 n/a

LaD oot 25 n/a

ACCESS TO MEDICINE (total) 100 13
Allows distribution programs (total)............cceeeuennee 40 0 Improvement Bonus............coeiiiiiininiininnnns 0

Allows access to dried flowers.... 0

AlIOWS AEIIVENY ... 0 Total out of 400........cceuvvviriviriiiniiiniiiicininnns

No sales tax or reasonable sales taX.........cocoeeueunene 5 0 Score percentage

Reasonable number of dispensing facilities ......... 5 0 Final Grade = F*

Does not require vertical integration ..........c.cceeve. 2 0

* Key on Page 33

Areas for improvement: Alabama has a long way to go before it can be considered a functional jurisdic-
tion for safe and legal access to medical cannabis therapy. Even by the standards of CBD-focused laws, the
Alabama law provides little in the way of legal protections or facilitating access for its patients who have
met the limited patient eligibility criteria. The state legislature needs to approve a program that allows for
in-state production and distribution of medical cannabis, establish comprehensive legal protections for
patients, lift artificial requirements for THC and CBD content, and adopt product safety standards.

Background: In 2014, the Alabama state legislature passed SB 174, a restrictive cannabidiol (CBD) law. Officially
titled “Carly’'s Law,” it offers an affirmative defense for the possession and use of CBD; however, the program

is extremely limited and may not be able to provide CBD-rich medicine to patients in Alabama. The law only
allows for CBD access after a medical practitioner at the University of Alabama-Birmingham'’s Department of
Neurology has made a diagnosis for a “debilitating epileptic condition,” at which point the physician may “pre-
scribe” CBD-rich preparations that are less than 3% THC and “essentially free of plant material.” Because CBD is
classified as Schedule | under the federal Controlled Substances Act, no licensed physician in the United States
may write “prescriptions” for it, therefore, the law cannot provide access to CBD medicines or protection to
patients. Furthermore, the program does not provide for the production of CBD-rich products.
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MEDICAL CANNABIS ACCESS
STATE REPORT CARD 2015

ALABAMA

PRODUCT SAFETY point breakdown
(Point totals by section included in grade calculation on reverse)

Issue Possible Points MANUFACTURING (total) 0
DISPENSING (total) 25 0 Manufacturing training ......ccoeeeeeennncnecrerenneecceeeeens 0
DiISPENSArY trAINING ...cvucveervecreesieessesseesseessaessesssessseesseeeses 5 0 Standard Operating Procedures and Protocols 0
Operating Procedures and Protocols.............cccceuuee.. 5 0 Facility and equipment sanitary conditions .Y or N N

Facility sanitary conditions .......c.c.ceeevrevevennen. YorN N Workforce safety protocols.........ccceuecieinennncs N

Storage ProtocCols ......cceeeveverieereisinereresennnns YorN N Storage protoCols ....cevveenereneenreeenesennes N

Reasonable security protocols ..........cccoceeeeee YorN N Reasonable security protocols ... N

INVENLOY CONEIOl wuuveveericrecierecie e YorN N Batch and lot tracking ......cccccveveiniincicininnnn. N
Recall protocol and adverse event reporting ............... 5 0 ProductLabeling ..., 5 0
Product Labeling 0 Product contents with source material ID .....Yor N N

Product contents including source material ID.YorN N AllEIZENS .o N

AlBIEENS .ottt saens YorN N Potency/compound identification N

Potency/Compound identification ................. YorN N  Required TESTING .....ccccccoveeurererneiiriiieiieieieeieiesseienenenne 0

ReQUIred TESEING ......ccveveirereeeiieiesesse et 0 Active ingredient identification ...........ccceeuue.. N
Active ingredient identification ... N CoNtamINANES ....c.ovvvvereeereerceereeeeerenene N
CoNtaMINANES .ovveiiiirirreeee e N POLENCY oottt N
POLENCY  ovveveeveeeteeeeseeeseee s N Shelf life testing ... N

Sample retention ......cccccccevrvceecennneceenene N

CULTIVATION (total) 0 Recall protocol and adverse event reporting: ............... 5 0

CUltivation traiNing......ccceeeereeeenieeenierneeseeseeesersesesseeenns 0

Standard Operating Procedures and Protocols 0 LABORATORY (total) 25 0
Facility and equipment sanitary conditions ..Yor N N Lab operations training.........c..cceceevvrivereererineiecinecinans 5 0
Workforce Safety Protocols ........ccoeveveennee YorN N  Method validation in accordance with AHP guidelines..5 0

Storage protocols (short and long term) ....... YorN N Resultreporting - disclose the type of testing used.....5 0

Reasonable Security protocols ... N  Independent or third party certification..........ccceervuenee. 5 0

Batch and 10t tracking ........ccc.eeveeveecreerreerreennnn. N  Standard Operating Procedures and Protocols ......... 5 0

DiSPOSAI/WASEE ....ervreereeireereeeseereesesssseseisessneens N Equipment and instrument calibration .......... YorN N

Water Management .....eeeeeeneensesssesenns N Sample tracking .....ccooeeeennncncccrrrcceeene YorN N

Pesticide Guidance and Protocols ..........cccceeeeveveeennen. 5 0 Facility and equipment sanitary conditions ..Yor N N

Pesticide guidance........ccoovvvevcerenrnececicininenes YorN N Disposal/waste protocols N

Product 1abeling .......ccoeveeveeverveerreiesiesiresssenens YorN N Storage pProtocols ... N
REQUITEA tESING .vvvvvvervrrirrisesiesiesiesse s sssssnsens 5 0 Workforce safety protocols ........cccviniicinnce YorN N
Active ingredient identification ........cccccceeernenenee YorN N
CONLAMINANES 1uuvvvvirrveereeresresesssssesssssssesssesssesssssssns YorN N Total out of 100 0
POLENCY ottt YorN N
Sample retention ........eeeeenneeeeereee s YorN N
Recall protocol and adverse event reporting................. 5 0

Tools for Success:

Improving your state law has never been easier. In the appendix of this report you will find model legislation and regulators

guides for product safety protocols. ASA staff are all also available to draft and/or review legislative and regulatory language.

Our website has many resources online including access to our policy shop at http://www.safeaccessnow.org/policy_shop,
information for regulators available at http://patientfocusedcertification.org/about/information-for-regulators/ and a break-
down of all the state laws at http://www.safeaccessnow.org/state_and_federal_law.

$'1AmencansFor
SafeAccess

fscheareding Legal Medical Marjuana Theragewtcs and Researth

Headquarters 1806 Vernon Street NW Suite 300 | Washington, DC 20009
California Office 770 L Street, Suite 950 | Sacramento, CA 95814
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MEDICAL CANNABIS ACCESS
STATE REPORT CARD 2015

Issue.. Possible Points Ownership/employment restrictions ...........cee... 2 0
PATIENT RIGHTS & CIVIL PROTECTION (total)........ 100 65 Provisions for labor standards.........cccceveevveerverrnnen. 2 0
AITESt PrOTECHION w.vuveeveieeiceeiceeieieiseee e sssessnes 40 40 Environmental impact regulations ... .2 0
Affirmative defense .......ccccvvivennreeeeeeeeens 15 13 Unrestricted choice of dispensary .......cccccovveenee. 2 0
Child CUSLOAY w.vooeverrveereeere e 0  Non-commercial cultivation (total) ..........c.cccouevvrrnnne. 20 15
DUID protections 0 Personal cultivation..........ccccceerereeceennecceenneneneee 15 15
EMPIOYMENT .ovvireeiriirieieeireeeieesieesseessesssesssesssessnnes 0 Collective gardens ... 5 0
Explicit privacy standards........c...ceeeerveerveevsnssnsssensenns 7 7  Explicit right to edibles/concentrates/other forms....10 0
HOUSING ProteCtioNS .....ucveevecvseveereeeiseseesesese e sessssensens 5 0 Doesnotimpose limits or bans on THC.........cccceeeuuec 10 10
Does not create new criminal penalties for patients ....... 5 5 Doesnotimpose minimum CBD requirements.......... 10 10
Organ transplants 0  Municipal bans/zoniNg ..., 10 5
RECIPIOCILY vttt 0

FUNCTIONALITY (total) 100 77
EASE OF NAVIGATION (total) 100 84 Patients are able to obtain medicine.........coceeeeevevrenenee 50 40
Comprehensive qualifying conditions...........ccceeuennee. 50 44  Free of significant administrative or supply problems.. 15 15
Adding new conditions (total)................... 7  Legal protections within reasonable time frame ....... 15 7
Law/regs allow for new conditions 4 Reasonable possession limit (QUNCES) ......ccocvvvererrerrnnenne 5 3
System works for adding new conditions............... 5 2 Reasonable purchase limits.......ccoooeviiniiniciniciniennnn. 5 3
Reasonable access for Minors..........coeeceveeveveeveveerenennes 10 9 Allows patients to medicate where they chose............. 5 5
Reasonable caregiver background check requirements..4 3  Covered by insurance/state health aide............c..cc....... 30
NUMDEr Of CAr@ZIVETS .......veenvveeeverenseeeeeeseesseeseessesessseons 2 2 Financial hardship (fee waivers/discount medicine)....7 4
Patient/practitioner focused task force/advisory board..2 0
Reasonable fees (patients & Caregivers)........co.o.s 10 9 PRODUCT SAFETY (total - see back for details).....100 n/a
Allows multiple-year registrations ..........coceeevrerrerrerreens 2 0 DISPENSING ..ot 25 n/a
Reasonable physician requirements..........ccveeeureeerreennn. 5 5 CUItiVAtION .o 25 n/a
Does not classify cannabis as medicine of last resort....5 5 Manufactoring ... 25 n/a
LAD et 25 n/a
ACCESS TO MEDICINE (total) 100 62
Allows distribution programs (total).............cceceeueen. 40 22 Improvement Bonus.........cccooeveveinenieninennne 0
Allows access to dried flowers.........cccoouceuvierniennne. 15 15
AllowS deliVETy .......vveeeeveeeseerereseeneens .5 3 Total out 0f 400.....ccccvevrrrirerreireereneereeeiees

No sales tax or reasonable sales taX........c.coveueenee. 5 3 Score percentage

Reasonable number of dispensing facilities ......... 5 1 Final Grade = D-*

Does not require vertical integration .............c...... 2 0

* Key on Page 33

Areas for improvement: The long-standing medical cannabis program in Alaska has not seen many changes
over the years, and while it still does an admirable job at allowing Alaskans to access medical cannabis, patients
in the state are still missing out on the benefits of product safety standards. The state is in the process of imple-
menting an adult-use tax and regulate marijuana program which may ultimately include acceptable product
safety regulations. However, medical patients should have retail access to medicine through a system that regu-
lates the plant as a therapeutic substance rather than a recreational intoxicant like alcohol. Additionally, Alaska
should grant comprehensive legal protections for patients regarding civil discrimination.

Background: Safe access to medical cannabis was first approved in Alaska by Measure 8 (1998), an initiative supported by
58 percent of voters. Alaska Senate Bill 94 was passed in June 1999 and modified the law created by Measure 8 to require
medical marijuana patients to register with the state health department and limit the amount of marijuana they and their
caregivers may legally possess. Any patient with a valid registry card may legally use cannabis for medicinal purposes and
their caregiver may assist them in doing so. Patients or their caregivers may possess up to one ounce of usable marijuana
and cultivate up to six cannabis plants (three mature, three immature). Patients and caregivers can possess paraphernalia
associated with growing or consuming cannabis for medical use. All patients and caregivers must enroll in the state patient
registry and possess a valid identification card in order to be legally protected. A primary caregiver must be at least 21 years
old, not currently on probation or parole, and no drug-related felony convictions. Alaska law does not allow for commercial
sales or production of medical cannabis. In 2014, voters approved an adult use retail program, but there is no dedicated
retail system that regulates cannabis like medicine.
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MEDICAL CANNABIS ACCESS )
STATE REPORT CARD 2015
PRODUCT SAFETY point breakdown
(Point totals by section included in grade calculation on reverse)

Issue Possible Points MANUFACTURING (total) 25 0
DISPENSING (total) 25 0 Manufacturing training .......cocoveeeeeveeerreenecreeneceseneeennene 5 0
DiSPENSary traininNg .......coeeeeveeveeeveereereessesssesssessesssesseennes 5 0 Standard Operating Procedures and Protocols.......... 5 0
Operating Procedures and Protocols.................cc.u..... 5 0 Facility and equipment sanitary conditions .Y or N N

Facility sanitary conditions ..........cccccovveverenennes YorN N Workforce safety protocols ........cccoeovvreeencenee N

Storage protocols .......ccevveeneceeneceninieennne YorN N Storage protocols ..., N

Reasonable security protocols .........ccceen. YorN N Reasonable security protocols ... N

INVENLOTY CONLIO wvvveveiereericeee i YorN N Batch and lot tracking ......c.cccvvvcveniiiicininnns N
Recall protocol and adverse event reporting ................ 5 0 ProductLabeling ..., 5 0
Product Labeling 0 Product contents with source material ID ....Yor N N

Product contents including source material ID.Yor N N AllErgeNS ... YorN N

AlIEIEENS .ottt YorN N Potency/compound identification .................. YorN N

Potency/compound identification .................. YorN N  Required TEStING .....ccccocemereriirrenieiriereerereeieeseeenene 5 0

ReQUIred TESEING ..ot 0 Active ingredient identification ...........cccecueeune. YorN N
Active ingredient identification .... N Contaminants N
CoNtaAMINANTS .vevviviereicirireeeee e ene N POLENCY v N
POLENCY o N Shelf life testing ......ccovveerererereericerecerenens YorN N

Sample retention .......cceoeveeeneernereeeneereenenns YorN N

CULTIVATION (total) 25 0 Recall protocol and adverse event reporting: ............... 5 0

Cultivation traiNiNg........ccceeerrrrnerereeeeeeee e 5 0

Standard Operating Procedures and Protocols ......... 5 0 LABORATORY (total) 25 0
Facility and equipment sanitary conditions .Y or N N Lab operations training.........c.ccccoeeuveerneiiesinssiesiiennnns 5 0
Workforce Safety Protocols ........c..coeeernreeen. YorN N  Method validation in accordance with AHP guidelines..5 0

Storage protocols (short and long term) ....... YorN N Resultreporting - disclose the type of testing used.....5 0

Reasonable Security protocols ............cccceuennee YorN N Independent or third party certification.......c.c.ccovueuueene 5 0

Batch and 0t tracking ........coeveeververereieerierans YorN N Standard Operating Procedures and Protocols ......... 5 0

DiSPOSal / WASEE ..vuvrvereeerererersessissesessessesens YorN N Equipment and instrument calibration N

Water Management .......cceeeereereeneeniennenne YorN N Sample tracking ....ccccovveerereeeeneernereereereerenes N

Pesticide Guidance and Protocols ...........ccceuevevennerenen 5 0 Facility and equipment sanitary conditions ..Yor N N

Pesticide GUIdANCE........couveeeveereerrieeseeeeereeenns YorN N Disposal/waste protocols .........cccooeeerereueenenee YorN N

Product labeling N Storage protocols ......ceeeeeieensenenenecenes YorN N
REQUIrEd tESTING .vvvvvrrveeeresriee s 0 Workforce safety protocols ..., YorN N
Active ingredient identification .........ccccccevecvrnenee YorN N
CONAMINANES vvovvrirrereeeieseesssssesssssssssssssessesseses N Total out of 100 0
POLENCY oo N
Sample retention N
Recall protocol and adverse event reporting................. 5 0

Tools for Success:
Improving your state law has never been easier. In the appendix of this report you will find model legislation and regulators
guides for product safety protocols. ASA staff are all also available to draft and/or review legislative and regulatory language.
Our website has many resources online including access to our policy shop at http://www.safeaccessnow.org/policy_shop,
information for regulators available at http://patientfocusedcertification.org/about/information-for-regulators/ and a break-
down of all the state laws at http://www.safeaccessnow.org/state_and_federal_law.
‘-1 Arnenc'anSFOI" Headquarters 1806 Vernon Street NW Suite 300 | Washington, DC 20009
California Office 770 L Street, Suite 950 | Sacramento, CA 95814
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ARIZONA

MEDICAL CANNABIS ACCESS

STATE REPORT CARD 2015

ISSUE ...ueeeeeeecneecneecneecnencnnenes Possible Points Ownership/Employment restrictions
PATIENT RIGHTS & CIVIL PROTECTION (total)........ 100 98 Provisions for labor standards..........ccceeevevereririnnnnes
AIreSt ProteCLION ...uevvueeeeeereieieieeei sttt seeaes 40 40 Environmental impact regulations ...........cceeevveeeen.
AFfirmative defenSe ... 15 15 Unrestricted choice of dispensary ...
Child CUSEOAY wevvrvereereieereeereeseesses st 10 10  Non-commercial cultivation (total) ........c..ccccvvrrrnnne.
DUID protections 5 Personal cultivation..........ceveevnecenenierenecnennes
EMPIOYMENT oottt 5 Collective Gardens ... 5 0
Explicit privacy standards..........ccc.ecueveeeeeevrereereerienssennnn. 7 7  Explicit right to edibles/concentrates/other forms.... 10 10
HOUSING PrOteCiONS ..evoeevevsvereesseresesssssssseessesssssssnees 5 5 Does notimpose limits or bans on THC ... 10 10
Does not create new criminal penalties for patients ....... 5 4 Does notimpose minimum CBD requirements.......... 10 10
Organ tranSplants .....c.ceeveeeressesiessesesssesesssessessans 5 5 Municipal bans/zoning ..., 10 8
RECIPIOCILY vveeiirieiciiccict e 3 2
FUNCTIONALITY (total) 100 89
EASE OF NAVIGATION (total) 82 Patients are able to obtain medicine........cccocovvevenecnnee 50 50
Comprehensive qualifying conditions...........c..ceeevervenes 46  Free of significant administrative or supply problems.. 15 15
Adding new conditions (total)...........cccoerrrirrerrrrrrenen. 9  Legal protections within reasonable time frame ....... 10 7
Law/Regs allow for new conditions............ceeueverenes 5 Reasonable possession limit (OUNCES) .......cceerrvrercreeenee 5 5
System works for adding new conditions.... 4 Reasonable purchase limits.........ccocevienieninecrnecnnenn. 5 3
Reasonable access for Minors.........ccceeeenevenerenenns 9  Allows patients to medicate where they chose............. 5 4
Reasonable caregiver background check requirements..4 3 Covered by insurance/state health aide 0
NUMDEr Of CAreZIVENS ......cvveveeererreesiessee s ssaeees 2 1 Financial hardship (fee waivers/discount medicine)....7 5
Patient/Practitioner focused task force/advisory Board ..2 0
Reasonable fees (patients & caregivers).........o...co...... 10 7 PRODUCT SAFETY (total - see back for details).....100 39
Allows multiple-year registrations..........coeveereereereereenes 0 DiISPENSING ..cvviiriiiiiiiiciicee e 25 15
Reasonable physician requirements 3 CUMLIVALION oo 25 12
Does not classify cannabis as medicine of last resort....5 4 ManuUfacturing ... 25 12
LD e 25 0
ACCESS TO MEDICINE (total) 100 81
Allows distribution programs (total)...........cccc..ccooe.... 40 33 Improvement Bonus..........cooviiniiiiiiiinnnnen, 10
Allows access to dried flowers........ccoovvverrrercnnnes 15 15
ANOWS AENIVETY w..ooovvvvveeeeeeseseceevvsveeeeessesssnnsssseeee 5 5 Total out Of 500.......cccoiviiviiininiiicicnns 399
No sales tax or reasonable sales taX.........cc...co...... 5 4  SCOre Percentage ......eeenenerenenseneseneenes 80
Reasonable number of dispensing facilities ......... 5 5 Final Grade = B-
Does not require vertical integration ..........cccc.c..... 2 0

Areas for improvement: The Arizona medical cannabis program is doing well for patients in most respects, but
still has room to expand and improve. The biggest components currently missing from the program are compre-
hensive product safety regulations. By adopting best practice regulations such as those described in the American
Herbal Products Association’s guidance for regulators, patients in Arizona would be able to benefit from one of the
top medical cannabis programs in the country.

Background: The Arizona Medical Marijuana Act (AMMA), approved November 2, 2010, was the third statewide
medical cannabis ballot measure to be passed in Arizona. In 1996, voters approved an initiative that would
permit doctors to “prescribe” (rather than recommend) medical cannabis, but the initiative was rejected by the
state legislature. In 1998, voters again approved a ballot measure allowing doctors to “prescribe.” However,
because only medicines approved by the U.S. Food and Drug Administration may be “prescribed,” the measure
never went into effect. AMMA allows a patient with an Arizona registry ID card to use cannabis for medical pur-
poses. Patients may appoint a designated caregiver for assistance. Patients and their caregivers may possess
up to 2.5 ounces of usable cannabis. Patients and designated caregivers may cultivate up to 12 plants if they
live at least 25 miles from a registered dispensary. The rules for the Medical Marijuana Dispensary portion of
the Arizona Medical Marijuana Act were filed April 11, 2012, by the Arizona Department of Health Services using
an express rulemaking process to account for changes required by a Superior Court ruling from earlier in the
year.

N\
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Medical Marijuana Access in the U.S.

ARIZONA

MEDICAL CANNABIS ACCESS

STATE REPORT CARD 2015

PRODUCT SAFETY point breakdown
(Point totals by section included in grade calculation on reverse)

Issue Possible Points
DISPENSING (total) 25
Dispensary training .......ccccceeeeeeeeieieieieiesesesiennns 5
Operating Procedures and Protocols............cccccocuvuence. 5

Facility sanitary conditions .........ccccccevevecueenenee YorN

Storage protocols .......cceeeeeeenenee ..YorN

Reasonable security protocols ..........cccceueenee. YorN

INVENOry CONLrol ..o YorN
Recall protocol and adverse event reporting ................ 5
Product Labeling ..o 5

Product contents including source material ID.Y or N

AlIEIEENS .ot YorN

Potency/compound identification .................. YorN

Required TEStING .......c.ccoceeerrnicernnccereeeeeceneaes 5
Active ingredient identification .........c.ccccueeunee. YorN

Contaminants ..

POLENCY e
CULTIVATION (total) 25
Cultivation traiNiNg.......ccccceereeeirereeeereceeesesee s 5
Standard Operating Procedures and Protocols ......... 5

Facility and equipment sanitary conditions ..Y or N

Workforce safety protocols .......ccceeceevnecnne YorN

Storage protocols (short and long term) ....... YorN

Reasonable security protocols .........ccccccueunne. YorN

Batch and lot tracking
DiSPOSal/WASEE ....covveuirieiriieieeeeeieeseeeieerenes
Water management ........cccoecevveeneneecenenneenes
Pesticide Guidance and Protocols .............ceeeecvccucnnnne 5
Pesticide guidance........ccooveveevnecrvenenececnnnnes YorN
Product labeling
Required teStiNG .....cccereceerrcerscciese s

Active ingredient identification ........cccccovecveeunnenee YorN
CoNtaMINANTS ..o
POTENCY o
Sample retention .

Recall protocol and adverse event reporting................. 5

Tools for Success:

-
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MANUFACTURING (total) 25
Manufacturing training ......cocoeeveeeenereeurereneeerereeeeenes 5
Standard Operating Procedures and Protocoils.......... 5
Facility and equipment sanitary conditions ..Y or N
Workforce safety protocols .........cccoeevevrenennne YorN
Storage protocols ......cveenneceninecrennenenes YorN
Reasonable security protocols ........c.ccccceuee. YorN
Batch and lot tracking .......cccceovveveeeevinevccecinenee YorN
Product Labeling ..........occcceeumnncennnccnncccnccceene 5
Product contents with source material ID .....Y or N
AlIEIEENS . YorN
Potency/compound identification .................. Y orN
Required TEStING .........ccoveeervrcernnccereceeeeeenennes 5
Active ingredient identification .........cc.cecoeeunee. YorN
Contaminants .......cccevvivcniiniiee e YorN
POLENCY ot YorN
Shelf life teStING ..ovveeceerceerecee e YorN
Sample retention ........cecenncneeeenenens YorN
Recall protocol and adverse event reporting: ............... 5
LABORATORY (total) 25
Lab operations training ......c.cccceveveerneceenneccerecceennes 5
Method validation in accordance with AHP guidelines..5
Result reporting - disclose the type of testing used......5
Independent or third party certification.........c.ccoeecueeee 5
Standard Operating Procedures and Protocols ......... 5
Equipment and instrument calibration .......... Y orN
Sample tracking
Facility and equipment sanitary conditions ..Y or N
Disposal/waste protocols ......c.ccoeeeerrececeennee YorN
Storage ProtoCols .....ccvveerreneceeneneceeieenenene YorN
Workforce safety protocols ........cccccveeenenenneee YorN
Total out of 100

-
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Improving your state law has never been easier. In the appendix of this report you will find model legislation and regulators
guides for product safety protocols. ASA staff are all also available to draft and/or review legislative and regulatory language.
Our website has many resources online including access to our policy shop at http://www.safeaccessnow.org/policy_shop,

e¥q Americansror
SafeAccess

Ffhvandng Legal Medical Marjuana Therapaudis and Reseand

information for regulators available at http://patientfocusedcertification.org/about/information-for-regulators/ and a break-
down of all the state laws at http://www.safeaccessnow.org/state_and_federal_law.

Headquarters 1806 Vernon Street NW Suite 300 | Washington, DC 20009
California Office 770 L Street, Suite 950 | Sacramento, CA 95814

888-929-4367
www.AmericansForSafeAccess.org
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Medical Marijuana Access in the U.S.

g MEDICAL CANNABIS ACCESS )
CALIFORNIA
STATE REPORT CARD 2015
Issue Possible Points Ownership/Employment restrictions ...
PATIENT RIGHTS & CIVIL PROTECTION (total)......... 100 67 Provisions for labor standards.........c.ceceeeveererenenas
ArTeSt PrOtECHION ..vuveevereireeicieerieeeisee e seesesssseseees 40 40 Environmental impact regulations ........c.ccccecveeenee
Affirmative defense .....ooeeeeeeeeeeeeeeeeeeeeenns 15 13 Unrestricted choice of dispensary .......c.ccccceoeveeeee
Child CUSLOAY wevvvververrrirseseiessesessisssssssssssssssassseesnes 10 0 Non-commercial cultivation (total) ...........ccoevunriennn
DUID PrOtECHIONS wovvevveerveseveersesesesesssesssesssssssssesssssssssssssnsses 5 0 Personal cultivation
EMPIOYMENL w.ooriverieivereeieeesiesies s saeses 5 0 Collective gardens...........cccvuinnrinrineiensinnnisseisnns 5 5
Explicit privacy standards..........co.oeveeueererreresisesesensinns 7 7  Explicit right to edibles/concentrates/other forms....10 10
HOUSING ProtECIONS ...vuvevecieeceresseeseeseessessssssssessssnens 5 0 Does notimpose limits or bans on THC........cc..cccueneee.
Does not create new criminal penalties for patients ....... 5 2 Does notimpose minimum CBD requirements
Organ transplants .......o..eeeveveeseessessesssessessssssesssnns 5 5 Municipal bans/zoning ...,
RECIPIOCILY w.ovveivieiiiiriririii et 3 0
FUNCTIONALITY (total) 100 98
EASE OF NAVIGATION (total) 100 93 Patients are able to obtain medicine......ccecvvvvrrrerennnen. 50 50
Comprehensive qualifying conditions...........cce.evveneen. 50 50 Free of significant administrative or supply problems.. 15 15
Adding new conditions (total)...........cccoeverrrrrrnrerrrennen. 10 10 Legal protections within reasonable time frame ....... 10 10
Law/Regs allow for new conditions............ccceveeveen. 5 5 Reasonable possession limit (ounces)......ccccoeeeueunne. 10 7
System works for adding new conditions............... 5 5 Reasonable purchase limits.........ccooevienienicinininiinnnes 5 5
Reasonable access for minors..........cceeeeevecevernerennne 10 10 Allows patients to medicate where they chose.............. 5 5
Reasonable caregiver background check requirements..4 4  Covered by insurance/state health aide...............ccc....... 3 0
NUMDET Of CAr@ZIVETS ..vvvvverrverereesreesrees e sesesanens 2 2 Financial hardship (fee waivers/discount medicine)....7 6
Patient/Practitioner focused task force/advisory Board ..2 0
Reasonable fees (patients & caregivers) 7 PRODUCT SAFETY (total - see back for details).....100 59
Allows multiple-year registrations.................... 0 DISPENSING ..o 14
Reasonable physician requirements.........coooeveeiniennee 5 CUtiVatioN . 12
Does not classify cannabis as medicine of last resort....5 5  Manufacturing... 13
LAD e 20
ACCESS TO MEDICINE (total) 100 97
Allows distribution programs (total)..........c.cccecveeunne. 40 39 Improvement Bonus..........ccccoevevnineninenienen. 25
Allows access to dried flowers.........ccocevivnirinnnes 15 15
AlOWS AEIIVETY w...ooooooeeeeeeeeeeeeeeeseesssssssssssesseseeseeseees 5 5 Total out of 500.....
No sales tax or reasonable sales taX........cccccoeveneee 5 4 Score percentage
Reasonable number of dispensing facilities ......... 5 5 Final Grade = B+
Does not require vertical integration ...........ccce...... 2 2
Areas for improvement: California made significant strides for its medical cannabis patients in 2015 by signing into law a state-
wide centrally regulated dispensary system that included many product safety features. Now the task for the state is to implement the
accompanying regulations in a thoughtful but timely manner. While California is still the best place in the country for patients to receive
legal protections and gain the most timely access after physician diagnosis, the state still lags behind on providing civil discrimination
protections for its patients. The state should build off of its adoption of organ transplant protections by adding housing, employment,
and child custody protections.
Background: In 1996, California became the first medical cannabis state when voters approved Prop. 215, the Com-
passionate Use Act. That law allows doctors to recommend cannabis for any serious or persistent medical condition,
and allows patients to legally use, possess, and grow cannabis and designate caregivers to assist them. In 2003, the
California legislature passed the Medical Marijuana Program Act, establishing a voluntary ID card program, protec-
tions for transporting cannabis, and a legal framework to protect not-for-profit dispensing collectives and coopera-
tives. The voluntary registry issues ID cards that offer protection from arrest for patients and caregivers in possession
of no more than eight ounces of useable cannabis, or cultivating no more than six mature or 12 immature plants.
Patients and designated caregivers without a state ID card or those in possession of larger quantities are afforded an
affirmative defense. Qualified patients on probation or parole may legally use medical cannabis with the consent of
their probation or parole officer. Municipalities may restrict or ban the operation of not-for-profit dispensing collec-
tives and cooperatives in their jurisdiction. In 2015, the state passed several bills that will create a state regulated
cultivation and dispensary system as well as establishing protections for medical cannabis patients in need of an
S organ transplant. D
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Medical Marijuana Access in the U.S.

(of \\N|[Je]:1,\']V:@ MEDICAL CANNABIS ACCESS
STATE REPORT CARD 2015

PRODUCT SAFETY point breakdown
(Point totals by section included in grade calculation on reverse)

Issue Possible Points MANUFACTURING (total) 25 13
DISPENSING (total) 25 14  Manufacturing training .......cccccoveveereeeneeereeersenesennenens 0
DISPENSAry traiNiNg .....coceeveeeveeerereeeseessesseessessesssesssesseeees 5 0 Standard Operating Procedures and Protocols 4
Operating Procedures and Protocols..............ccccoeeun... 5 4 Facility and equipment sanitary conditions .Y or N N

Facility sanitary conditions ... N Workforce safety protocols .......cc.ccoeveervenieenne YorN Y

Storage Protocols ......ceeveeeereerreeeerneenensenees Y Storage protocols .......cvnieneenineennenens YorN Y

Reasonable security protocols .......c.cceceeenenee YorN N Reasonable security protocols ........ccceeenee. YorN Y

INVENLOTY CONLIOl w.vvvevecieveieeeeeee e YorN N Batch and lot tracking ........cccovvviviniivciicicinns YorN Y
Recall protocol and adverse event reporting .............. 5 0 ProductLabeling..........cs 5 5
Product Labeling .........cccveeinieieininieisiseeisisseseinnens 5 5 Product contents with source material ID ....Yor N Y

Product contents including source material ID.Yor N Y AllErEENS ..t YorN Y

AlIEIEENS ..t Y Potency/compound identification .................. YorN Y

Potency/compound identification Y Required TEStING ..ot 5 4

ReqUIred TESING .......ccevvevereerieeeeeere e 5 Active ingredient identification ..........cccccecueee. YorN Y
Active ingredient identification ..........cccoceeueene. Y CoNtamMINANTS .covvieeeieiieieceree e Y
CoNtAMINANES c.vivieieceiceccee s Y POLENCY oottt Y
POLENCY oot e ssesssssaanns Y Shelf life testing ... N

Sample retention Y

CULTIVATION (total) 25 12 Recall protocol and adverse event reporting: .............. 5 0

Cultivation traiNiNg.........cceeeveeerrnrireeeeee e 5 0

Standard Operating Procedures and Protocols ......... 5 4 LABORATORY (total) 25 20
Facility and equipment sanitary conditions ..Yor N N  Lab operations training.........cccoeeeeinnineierinsrsninninns 5 5
Workforce safety protocols ..........co.cveevervennes YorN Y Method validation in accordance with AHP guidelines..5 0
Storage protocols (short and long term) ....... YorN Y Resultreporting - disclose the type of testing used......5 5

Reasonable security protocols .........ccceveueeen YorN Y Independent or third party certification........c.cccoveeuenee. 5 5

Batch and lot tracking ... Y Standard Operating Procedures and Protocoils ......... 5 5

DiSPOSAI/WASLE ..euvvrreieeiereireieesissiesissesessssssans Y Equipment and instrument calibration .......... YorN Y

Water management .....c.oceveereeveeneeeseneeenns Y Sample tracking .....cccceveeevenecereeneesreenenes YorN Y

Pesticide Guidance and Protocols..........ccceeeeeerurcrennnne 5 3 Facility and equipment sanitary conditions ..Yor N Y

Pesticide gUIdanCe......cocveveveverereeeeeeirereeisians YorN Y Disposal/waste protocols .........coevevererreereenen YorN Y

Product [abeling .......cccooeeevevevererereereeeinians YorN N Storage protocols ................. .YorN Y
REQUIFEd tESTING .u.vveveerveriesee st saens 5 5 Workforce safety protocols ........c.coceereuneenc. YorN Y
Active ingredient identification .......c.ccceveevecinnnes YorN Y
Contaminants ... Y Total out of 100 59
POLENCY e Y
Sample retention .....ococeceeeeeeerrneseneeeee e YorN Y
Recall protocol and adverse event reporting................. 5 0

Tools for Success:

Improving your state law has never been easier. In the appendix of this report you will find model legislation and regulators
guides for product safety protocols. ASA staff are all also available to draft and/or review legislative and regulatory language.
Our website has many resources online including access to our policy shop at http://www.safeaccessnow.org/policy_shop,
information for regulators available at http://patientfocusedcertification.org/about/information-for-regulators/ and a break-
down of all the state laws at http://www.safeaccessnow.org/state_and_federal_law.
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Headquarters 1806 Vernon Street NW Suite 300 | Washington, DC 20009
California Office 770 L Street, Suite 950 | Sacramento, CA 95814

888-929-4367
www.AmericansForSafeAccess.org
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Medical Marijuana Access in the U.S.

(o{o] Mo]:¥:\»]e) MEDICAL CANNABIS ACCESS
STATE REPORT CARD 2015

ISSUE ...ueeeereecneereecrnneerecsnnneenes Possible Points Ownership/Employment restrictions ........c..c.co..... 2 2
PATIENT RIGHTS & CIVIL PROTECTION (total)........ 100 62 Provisions for labor standards.........c.ccceveeevrvrrererenne 0
AITeSt ProtECLION .ucvuevvececvevse et saeseeses 40 40 Environmental impact regulations 0
AFfirmative defense ... 15 15 Unrestricted choice of dispensary 2
Child CUSTOAY ovvrveeverrreeeeee s 10 0 Non-commercial cultivation (total) .........c.cccevvrerinnne
DUID ProteCtiONS ..uvervvereseveessesessssssssssssssssssesssssssssssssnses 5 0 Personal CUultivation...........insinine,
EMPIOYMENT ..o neseesesennes 5 0 Collective gardens ..., 5 0
Explicit privacy standards 7 7  Explicit right to edibles/concentrates/other forms.....10 10
HOUSING ProtECLIONS ..uvucveveieieeriereesisiessss s ssesassseneas 5 0 Doesnotimpose limits or bans on THC............ccc........

Does not create new criminal penalties for patients ....... 5 0 Doesnotimpose minimum CBD requirements
Organ transplants ......c..coeeeveeveresieessesssssessssssseesens 5 0 Municipal bans/zoning ...,
RECIPIOCILY vttt 3 0
FUNCTIONALITY (total) 100 93

EASE OF NAVIGATION (total) 84  Patients are able to obtain medicine.........ccoeeeeveeucnenee 50 50
Comprehensive qualifying conditions 44 Free of significant administrative or supply problems.. 15 15
Adding new conditions (total).............ccceeurerrrrererenenns 7  Legal protections within reasonable time frame ....... 10 9

Law/Regs allow for new conditions..........c...ccc..u.... 5 5 Reasonable possession limit (ounces) 5

System works for adding new conditions............... 5 2 Reasonable purchase limitS........cccoonerneencrerencreenennes 4
Reasonable access for Minors..........eeereerereerenns 10 9  Allows patients to medicate where they chose.............. 5 4
Reasonable caregiver background check requirements..4 4  Covered by insurance/state health aide........................ 30
NUMDET Of CAr@GIVETS ..vvvvvrrveriesrierriessisseses s 2 1  Financial hardship (fee waivers/discount medicine)....7 6
Patient/Practitioner focused task force/advisory Board ..2 0
Reasonable fees (patients & caregivers)..............co..... 10 10 PRODUCT SAFETY (total - see back for details).....100 74
Allows multiple-year registrations..........cc.eeveveveereereenen. 2 0 Dispensing
Reasonable physician requirements............ocoeveveererenns 5 4 Cultivation
Does not classify cannabis as medicine of last resort....5 5  Manufacturing

LAD e

ACCESS TO MEDICINE (total)
Allows distribution programs (total) Improvement Bonus...........ccoceevininenenenene. 25

Allows access to dried flowers.........occcereevrenieennne. 5

AlOWS AEIIVETY ..o 5 0 Total out of 500.......ccccceimnninecriinriiccerneenes

No sales tax or reasonable sales taX.......cocoeveienne 5 4 Score percentage

Reasonable number of dispensing facilities ......... 5 5 Final Grade =B

Does not require vertical integration .........ccoeeve. 2 2

Areas for improvement: Colorado does well in most aspects of providing safe and legal access to its medical can-
nabis patients. In terms of the law, the biggest oversight is the lack of civil discrimination protection in the areas
of housing, employment, and child custody. On the regulatory side of things, the state should improve its product
safety requirements by having the state evenly enforce the regulations across the state instead of relying on city
and county health officials to do so, which has resulted in the unequal enforcement of these regulations.

Background: Colorado has two medical cannabis laws. Colorado’s original medical cannabis law, Amendment 20,

is a citizens' initiative passed in 2000 that amends the state constitution to authorize patients to use and possess up
to two ounces of medical cannabis, cultivate up to six plants (3 mature, 3 immature), and be assisted by a caregiver.
Colorado’s second medical cannabis law, the Colorado Medical Marijuana Code (C.R.S. 12-43.3-101 et seq.), was
enacted by the legislature in the summer of 2010 to establish a dual licensing mechanism that regulates medical can-
nabis businesses at both the state and local level. Colorado allows local governments to adopt regulations regarding
medical marijuana businesses and patient and caregiver conduct, which has led to unequal application of the law,
selective enforcement, and different interpretations of the law. In addition, the Colorado Medical Marijuana Code
permits various state agencies to continuously enact new regulations for the medical cannabis community. Two state
agencies oversee different aspects of the program. The Department of Public Health and Environment oversees the
patient and caregiver registry, while the Marijuana Enforcement Division of the Department of Revenue regulates dis-
pensaries, cultivation, and manufacturing. The state continues to make periodic revisions to the its medical cannabis
regulations.

www.AmericansForSafeAccess.org or contact Americans for Safe Access at 1-888-929-4367 or 202-857-4272
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Medical Marijuana Access in the U.S.

MEDICAL CANNABIS ACCESS )
COLORADO
STATE REPORT CARD 2015
PRODUCT SAFETY point breakdown
(Point totals by section included in grade calculation on reverse)

Issue Possible Points MANUFACTURING (total) 25 17
DISPENSING (total) 25 18  Manufacturing training ........cccoveveeereerrenieernrnereneeseenenens 5 5
DISPENSArY traiNiNg ...co.cevevveeveeeveereeseesseesseeseessaessssssssennns 5 5 Standard Operating Procedures and Protocols......... 5 5
Operating Procedures and Protocols..............c.coonn... 5 5 Facility and equipment sanitary conditions ..YorN Y

Facility sanitary conditions ........ccceecvvereerrenennns Y Workforce safety protocols .........cccvveeereneuenne YorN Y

Storage protocols .......veniinevinersenniennes Y Storage Protocols ... YorN Y

Reasonable security protocols .... . Y Reasonable security protocols ......c.cccceuneeee. YorN Y

INVENLOry CONLIOl ..ot Y Batch and [0t tracking ......c.cceceeeeevenirnernenene YorN Y
Recall protocol and adverse event reporting ............... 5 0 ProductLabeling.........s 3 3
Product Labeling ..........ccovvevevnrnrinnireieiesessesessissssnsennns 5 3 Product contents with source material ID ....Yor N N

Product contents including source material ID.YorN N AlIEIEENS ..t Y

AlIEIZENS oreverctrreeeeireeeiseeisesesesssesssesssssssessseees YorN Y Potency/compound identification Y

Potency/compound identification ................. YorN Y Required TEStING .....cccooeemierrnicinirieieierectseneiessesienne 4

Required TESHING ......cc.cevevereerireeeiee et seses 5 Active ingredient identification ...........cccoceeune. Y
Active ingredient identification .... Y Contaminants ... Y
CoNtaMINANTS .oueivieieeceiereeeeee e Y POLENCY oot Y
POLENCY worrverrererriessesssssssssssessssssssssssssesssssens Y Shelf life testing ....... N

Sample retention Y

CULTIVATION (total) 25 19 Recall protocol and adverse event reporting: ............... 5 0

Cultivation traiNiNg......c.ccoeeuerrrnenenecereeeesenenene .5 5

Standard Operating Procedures and Protocols ......... 5 5 LABORATORY (total) 25 20
Facility and equipment sanitary conditions .Y or N Y  Lab operations training...........cecoeeuvervnsiisesinsiisssininnn. 5 5
Workforce safety protocols .........c..coeueereevenne. YorN Y Method validation in accordance with AHP guidelines..5 0

Storage protocols (short and long term) ....... YorN Y Resultreporting - disclose the type of testing used.....5 5

Reasonable security protocols ..........co.ceeeene. YorN Y Independent or third party certification................ 5

Batch and ot tracking ........cccvevevevveeierreeenenenees YorN Y Standard Operating Procedures and Protocols 5

DiSPOSAI/WASEE ..vvververirririesrisnsiesesssssssessensenns YorN Y Equipment and instrument calibration .......... Y

Water management .................. YorN Y Sample tracking .....cccovveeereneeeeneererecsreseenenes Y

Pesticide Guidance and Protocols ...........ccceeveveenncne. 5 4 Facility and equipment sanitary conditions .YorN Y

Pesticide GUIdANCE.......covvveeeeeeereeeieeeeeeeeeeas YorN Y Disposal/waste protocols ..........ccoeveerrereeeurenee YorN Y

Product 1abeling ......cooveeveieereeeenecereeieeenens YorN N Storage protocols .....oeveeecreieennrreneeenes YorN Y
REQUIrEd LESTING .vvvvvververrrisreeesee s 5 5 Workforce safety protocols ..........ccccevivevunen. YorN Y
Active ingredient identification .........ccccovviceunennee. YorN Y
CONtAMINANES .vueeiirreeieiceeieeeeree et sennes Y Total out of 100 59
POLENCY oot Y
Sample retention .. Y
Recall protocol and adverse event reporting................. 5 0

Tools for Success:
Improving your state law has never been easier. In the appendix of this report you will find model legislation and regulators
guides for product safety protocols. ASA staff are all also available to draft and/or review legislative and regulatory language.
Our website has many resources online including access to our policy shop at http://www.safeaccessnow.org/policy_shop,
information for regulators available at http://patientfocusedcertification.org/about/information-for-regulators/ and a break-
down of all the state laws at http://www.safeaccessnow.org/state_and_federal_law.
‘-1 An']encansmr Headquarters 1806 Vernon Street NW Suite 300 | Washington, DC 20009
California Office 770 L Street, Suite 950 | Sacramento, CA 95814
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Medical Marijuana Access in the U.S.

MEDICAL CANNABIS ACCESS
STATE REPORT CARD 2015

Issue. Possible Points Ownership/Employment restrictions ..................... 2 1
PATIENT RIGHTS & CIVIL PROTECTION (total)........ 100 74 Provisions for labor standards.........ccceeeveveevrrernnen. 0
AITEST PrOtECLION cuvvuveieiesereeseestessese s sessse s sssaens 40 40 Environmental impact regulations ... 0
AFfirmative defenSe ... 15 13 Unrestricted choice of dispensary 0
Child CUSTOAY vvvvveeverrieereeeiessessss s, 10 0 Non-commercial cultivation (total) ...........ccccoevunrrennne 0
DUID PrOtECIONS .uucvereerevmmrererseesseeesessssessesssssssessssssnns 5 0 Personal CUltivVatioN..........ccuierieiieniiesiesinns 0
EMPIOYMENT 1ottt tesse e 5 Collective gardens...........cceuvieerniviernenneensenniennens 5 0
Explicit privacy standards 7  Explicit right to edibles/concentrates/other forms.... 10 10
HOUSING PrOtECLIONS ..vvvverrereriierseiseisesessissesssssessessessesens 5 Does notimpose limits or bans on THC ..........ccc.couue..

Does not create new criminal penalties for patients ....... 5 4 Does notimpose minimum CBD requirements
Organ transplants ... 5 0 Municipal DanS/ZONING ....ccccvveeurrieerinierieiereeieerenes
RECIPIOCILY vviiiieiereieeiriecte et 3 0
FUNCTIONALITY (total) 100 76

EASE OF NAVIGATION (total) 71  Patients are able to obtain medicine........coceeevvvevvnenene 50 45
Comprehensive qualifying conditions 40  Free of significant administrative or supply problems.. 15 12
Adding new conditions (total)........cc..cccrerrererrrnrienens 9 Legal protections within reasonable time frame ....... 10 8

Law/Regs allow for new conditions...........cccevvennn. 5 5 Reasonable possession limit (ounces)... 4

System works for adding new conditions............... 5 4 Reasonable purchase limits.......oceenivenenicincrniennees 3
Reasonable access for MiNOrs.......eeeereeeverseesnnn. 10 0 Allows patients to medicate where they chose.............. 5 4
Reasonable caregiver background check requirements..4 4  Covered by insurance/state health aide....................... 30
NUMDEr Of CAr@ZIVETS .....vvererereesries s 2 2 Financial hardship (fee waivers/discount medicine)....7 0
Patient/Practitioner focused task force/advisory Board..2 0
Reasonable fees (patients & caregivers).........coe..coeeeen. 10 7 PRODUCT SAFETY (total - see back for details).....100 78
Allows multiple-year registrations..........cococoeeueveverurenenee 2 0 Dispensing ...
Reasonable physician requirements......c..oceceevreeerennes 5 4 CUIIVALION oo
Does not classify cannabis as medicine of last resort....5 5  Manufacturing

LAD e

ACCESS TO MEDICINE (total)
Allows distribution programs (total) Improvement Bonus..........ccccceoeveviniinninennns 25

Allows access to dried flowers........ccoovvcervnercrrenee 5

AlOWS QENIVETY .....ooooeeeeeeeeeeeeeeseesssssssssssssesssssssssssseese 5 0 Total out of 500.......ccccevvnicrerriiecnens

No sales tax or reasonable sales taX.......c.coceevrenne 5 4 Score percentage

Reasonable number of dispensing facilities ......... 5 3 Final Grade = C+

Does not require vertical integration ..........c.ceceeeue 2 2

Areas for improvement: The Connecticut medical cannabis program is functional in most respects, but statutory and regu-
latory requirements have kept the program from best serving the patients of the state. The lack of civil discrimination pro-
tections and denial of access to pediatric patients are some of the bigger flaws. The limited number of dispensing locations
is also hindering patient access, and while the state wisely has added more dispensaries, the program still should award
more licenses to allow for greater access. Patients would also benefit from lower prices and a greater variety of products
by lifting the single-dispensary designation requirement.

Background: In 2012, Connecticut became the 17th medical cannabis state with the signing of HB 5389, An

Act Concerning the Palliative Use of Marijuana, which provides registered patients with protection from arrest
when using or possessing up to a one-month supply of medical cannabis in accordance with the law and allows
them to designate caregivers to assist them. Patients and caregivers registered with the Department of Con-
sumer Protection may purchase medical cannabis from state-licensed dispensaries, but no personal cultiva-
tion is allowed. Final regulations were issued in 2013 and dispensaries began offering medicine to patients in
September 2014, with six dispensaries eventually opening throughout the state. Three additional dispensaries
are expected be licensed in 2016.

www.AmericansForSafeAccess.org or contact Americans for Safe Access at 1-888-929-4367 or 202-857-4272




Medical Marijuana Access in the U.S.

MEDICAL CANNABIS ACCESS

iebdetaebldchdll STATE REPORT CARD 2015

PRODUCT SAFETY point breakdown
(Point totals by section included in grade calculation on reverse)

Issue Possible Points MANUFACTURING (total) 25 18
DISPENSING (total) 25 23 Manufacturing training ........cceoveeeeeneeerreneeernecremneesseneans 5 0
DISPENSary traiNiNg ......cccoeeeeveereeeressssesesessssesesaesseessenns 5 5 Standard Operating Procedures and Protocols.......... 5 4
Operating Procedures and Protocols...............cc.ceoevenn. 5 5 Facility and equipment sanitary conditions ..Yor N Y

Facility sanitary conditions .........c....ccoevereeeenne. YorN Y Workforce safety protocols ..........ewrvennnns N

Storage ProtoCols .....reeeerrereereersseeseesenns YorN Y Storage protocols ... Y

Reasonable security protocols ..............ceeueee. YorN Y Reasonable security protocols ... Y

INVeNtOry CONEIOl ..o YorN Y Batch and lot tracking ..., Y
Recall protocol and adverse event reporting ................ 5 5 ProductLabeling ... 5 5
Product Labeling 3 Product contents with source material ID ....Yor N Y

Product contents including source material ID.Yor N Y AlIEIEENS .ot YorN Y

AllEIZENS oo YorN Y Potency/compound identification ..........c...... YorN Y

Potency/compound identification ................. YorN 0 Required Testing ... 5 4

REQUIred TESEING ....cvevvervrerierireiissiesessesessesssssesssssssnsans 5 5 Active ingredient identification .........c...cccuuue.. YorN Y
Active ingredient identification .........c.ccceeeuee.. YorN Y Contaminants Y
CoNtamMINANES ..oveeeicicceeeeece e YorN Y POLENCY et Y
POLENCY oo YorN Y Shelf life tesSting ... YorN N

Sample retention .......cccovveeneeeneenencneenenns YorN Y

CULTIVATION (total) 25 19 Recall protocol and adverse event reporting: ............... 5 5

Cultivation traiNing.......cocovveeeeeieinrrr s 5 0

Standard Operating Procedures and Protocols ......... 5 4 LABORATORY (total) 25 18
Facility and equipment sanitary conditions .Yor N Y  Lab operations training........c..ccooeueeieevsinninniscieninninnns 5 5
Workforce safety protocols .........coomreeennees YorN N  Method validation in accordance with AHP guidelines..5 0

Storage protocols (short and long term) ....... YorN Y Resultreporting - disclose the type of testing used......5 5

Reasonable security protocols .......c.cccceucvuennes YorN Y Independent or third party certification........c.cceveeuenee. 5 5

Batch and [0t tracking ..........cceceveuveevvcrnerrenennes YorN Y Standard Operating Procedures and Protocols ......... 5 3

DISPOSAI/WASEE ..vevverrerrereirieresreseisseseessesessennens YorN Y Equipment and instrument calibration N

Water Management .......ccceveeererrreesessseeseenns YorN N Sample tracking ...c.occcoeveevneeeneeenecresennenes Y

Pesticide Guidance and Protocols............ccceeueucucrennne. 5 5 Facility and equipment sanitary conditions ..YorN N

Pesticide gUIdanCe.......coeeveveerereinrirereieseesennens Y Disposal/waste protocols .........ccceveeericreenes YorN Y

Product labeling ... Y Storage pProtocols .......coeeveeeeeeeeireeineneneenenes YorN Y
REQUIrEd LESTING cvvvvrverrvserreserisesieesss s sssssssssessssssenns 5 Workforce safety protocols ...........cccuveveruneec. YorN N
Active ingredient identification .........cccocovveeeennne YorN Y
CONEAMINANES 1eovvveverrirreeereseeeeesssssesesssssssessesesssens Y Total out of 100 78
POLENCY oot Y
Sample retention Y
Recall protocol and adverse event reporting................. 5 5

(

Tools for Success:

Improving your state law has never been easier. In the appendix of this report you will find model legislation and regulators
guides for product safety protocols. ASA staff are all also available to draft and/or review legislative and regulatory language.
Our website has many resources online including access to our policy shop at http://www.safeaccessnow.org/policy_shop,
information for regulators available at http://patientfocusedcertification.org/about/information-for-regulators/ and a break-
down of all the state laws at http://www.safeaccessnow.org/state_and_federal_law.
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Medical Marijuana Access in the U.S.

DELAWARE MEDICAL CANNABIS ACCESS
STATE REPORT CARD 2015

Issue.....ccceereeennen. Possible Points Ownership/Employment restrictions 1
PATIENT RIGHTS & CIVIL PROTECTION (total)........ 100 94 Provisions for labor standards.........ccceceeveevevvererenne 0
AITEST PrOtECLION cuuveveveiereseeseseesesse e eessensens 40 40 Environmental impact regulations .........c..cccccuneee 2 1
AFfirmative defeNSE ......cccucveieevcieeieie e 15 15 Unrestricted choice of dispensary .......cocoecunennee 2 2
Child CUSEOAY vvoverevecreeeres e 10 10  Non-commercial cultivation (total) .........c.cccoererinnnes 20 0
DUID ProteCIONS uuvvevesriseresrseessssessssssesessssssssssssssesssesens 5 0 Personal Cultivation...........nisciesinn, 15 0
EMPIOYMENT woorietirrieineiericeireiesire st seseeseeene 5 5 Collective gardens ... 5 0
Explicit privacy standards ..7 7  Explicit right to edibles/concentrates/other forms.....10 5
HOUSING PrOtECLIONS ..vvvveeveererieeeieie et ssssseens 5 5 Doesnotimpose limits or bans on THC.........cccovvuenne. 10 9
Does not create new criminal penalties for patients ....... 5 4 Doesnotimpose minimum CBD requirements.......... 10 9
Organ tranSPlants ..........oeeeereereeneessessssessessssessssssnees 5 5 Municipal bans/zoNniNg ... 10 10
RECIPIOCILY weevvvieieieirirreeeccceiete e eieserenens 3 3

FUNCTIONALITY (total)......cccocoeeuennnnnccccnnen 100 76

EASE OF NAVIGATION (total) 82 Patients are able to obtain medicine.......ccoceceeeeucuennne 50 40
Comprehensive qualifying conditions 46  Free of significant administrative or supply problems.. 15 10
Adding new conditions (total)............ccccecverererrrenines 7  Legal protections within reasonable time frame ....... 10 8

Law/Regs allow for new conditions..........cc.ceeuvvne. 5 5 Reasonable possession limit (OUNCES) .......ccccevurererrennnes 5 5

System works for adding new conditions............... 5 2 Reasonable purchase limits.......cocoeniveninicincnicnnee 5 4
Reasonable access for MiNors.........ceerereeeeeeeeeeenn. 10 8 Allows patients to medicate where they chose............. 5 4
Reasonable caregiver background check requirements..4 3  Covered by insurance/state health aide...........cc...cc....... 3 0
NUMDEr Of CArEZIVETS ...uvvvververrrirerriseiessiessesssssessisssssesseens 2 2 Financial hardship (fee waivers/discount medicine).....7 5
Patient/Practitioner focused task force/advisory Board ..2 0
Reasonable fees (patients & caregivers)........c...oo...... 10 7 PRODUCT SAFETY (total - see back for details).....100 60
Allows multiple-year registrations ........c.oceeureerrrerseennens 2 0 DISPENSING ..ovoviririieeecieieiee et 25 17
Reasonable physician requirements.........ccoevveerreennens 5 5 CUItIVaAtION o 25 20
Does not classify cannabis as medicine of last resort....5 4 Manufacturing ... 25 17

LD s 25 6

ACCESS TO MEDICINE (total)
Allows distribution programs (total) Improvement BoNus...........cccooevevienienienieienenne. 10

Allows access to dried flowers.........cocvvverircrenennnen

AlOWS QEIVETY ....oooeeeeeeeeecesssesessssseseesseseeseeeeese e 5 5 Total out 0f 500......ccccemvrereeriinriiccereenes 385

No sales tax or reasonable sales taX.........co...coevnen. 5 5  SCOre PErceNtage ....coovevmererenerrereeeneeesreneenens 77

Reasonable number of dispensing facilities ......... 5 1 Final Grade = C+

Does not require vertical integration ..........c..c....... 2 0

Areas for improvement: With one dispensary to serve the entire state, the Delaware medical cannabis program's biggest
fault is obvious, and the solution is for the state to allow for more dispensaries and cultivation sites. In fact, the law permits
the state to issue more dispensary licenses; however, under order of the governor, patients in the state are restricted to a
single access point that is in one geographic corner of the state.

Background: In 2011, the Delaware state legislature approved Senate Bill 17, the Delaware Medical Marijuana
Act, making it legal for a patient with a registry identification card to use and possess cannabis for medical
purposes and designate a caregiver. Registered patients and designated caregivers may possess up to six (6)
ounces of usable cannabis, but no personal cultivation is allowed. Qualifying patients and caregivers are pro-
tected from discrimination in the areas of employment, education, housing, parental rights, and medical care,
including transplants. Delaware lawmakers adopted regulations for the Medical Marijuana Program in 2012;
however, before the regulations were finalized, the program was suspended by Governor Jack Markell as the
result of a letter sent he received from the U.S. Attorney for Delaware, threatening legal action against state
employees. In August 2013, Gov. Markell lifted the suspension, and the Department of Health and Social Ser-
vices completed the process of implementing regulations. The state’s first compassion center opened in 2015,
and they announced a call for applications for two additional dispensary licenses in 2016.

N\
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Medical Marijuana Access in the U.S.

DELAWARE MEDICAL CANNABIS ACCESS A
STATE REPORT CARD 2015
PRODUCT SAFETY point breakdown
(Point totals by section included in grade calculation on reverse)

Issue Possible Points MANUFACTURING (total) 25 17
DISPENSING (total) 25 17  Manufacturing training ......ccoveeevreevreeneereneeeseseeneene 5 3
Dispensary traiNiNg ......cecveeeerreemerseeenensiesssesseiseennes 5 2 Standard Operating Procedures and Protocols.......... 5 4
Operating Procedures and Protocols.................cc........ 5 4 Facility and equipment sanitary conditions ..Yor N N

Facility sanitary conditions ........c.ceeveveverenenns YorN N Workforce safety protocols ... N

Storage ProtoCols .....revernrnerreresseseeseenes YorN Y Storage Protocols ..., N

Reasonable security protocols ........cc.ccecceuunee YorN Y Reasonable Security protocols ..........ccccuuues YorN N

Inventory control \ Batch and lot tracking .........cccceveuvevernerveennes YorN N
Recall protocol and adverse event reporting ................ 5 3 Product Labeling ... 5 3
Product Labeling ..........ccvuvieieieieeeieinseseiesiesssssiesesns 5 3 Product contents with source material ID ....Yor N Y

Product contents including source material ID.Yor N Y AlIEFEENS ..ttt YorN N

AlIEIZENS oot YorN N Potency/compound identification .................. YorN Y

Potency/compound identification ................. YorN Y Required Testing ......cccceoeevrvnencnecnee 4

ReQUIred TESEING ......ovvervrrierieiieriesis s sessssessssssnnes 5 5 Active ingredient identification Y
Active ingredient identification .........cccoceceuenee YorN Y CoNtamMINANES ..o Y
Contaminants Y POLENCY i Y
POLENCY oottt Y Shelf life testing ..., N

Sample retention Y

CULTIVATION (total) 25 20 Recall protocol and adverse event reporting: ............... 5 3

Cultivation traiNiNg......cccccvevicerniinieiinieieeieeeeiennes 5 3

Standard Operating Procedures and Protocols ......... 5 4 LABORATORY (total) 25 6
Facility and equipment sanitary conditions .Yor N N  Lab operations training........ccoeeeerveiiinieniciinniinnnnnns 5 2
Workforce safety protocols ..........cceeveerieennee. YorN Y Method validation in accordance with AHP guidelines..5 0

Storage protocols (short and long term) ....... YorN Y Resultreporting - disclose the type of testing used.....5 0

Reasonable security protocols Y Independent or third party certification...........ccccceeuuee. 5 3

Batch and 0t tracking ........cceveevevveereerieerienrans Yy  Standard Operating Procedures and Protocols ......... 5 1

DiSPOSAl/WASEE ....ccvrvererecrieriesieieeisse e sieseesens Y Equipment and instrument calibration .......... YorN N

Water Management .......ccceeeureeenereensennenns N Sample tracking ......ccoeeeeeeceeeinsnnneseeeenes YorN N

Pesticide Guidance and Protocols 4 Facility and equipment sanitary conditions .Y or N N

Pesticide gUIdaNCe......vvervverreerresressiesseneens Y Disposal/waste protocols ........cccecueeveierriencs YorN N

Product 1abeling ......cccvveeevveveeereinsieieiesienienans Y Storage protocols ......eeeeereereereeerneeneenenns YorN N
REQUIFEd TESTING .v.cvevvereerieerresee e sses s ssseessaessansaaens 5 5 Workforce safety protocols ..........cccoveeeencenee. YorN N
Active ingredient identification ..........cccceovveeireneee Y
CONLAMINANES vvvoeerrereeeeeseeeseessesesssssessesssssssesens Y Total out of 100 60
POLENCY oo Y
Sample retention ......cccceeeeeereeinennereseeeeeeenenns Y
Recall protocol and adverse event reporting 4

Tools for Success:
Improving your state law has never been easier. In the appendix of this report you will find model legislation and regulators
guides for product safety protocols. ASA staff are all also available to draft and/or review legislative and regulatory language.
Our website has many resources online including access to our policy shop at http://www.safeaccessnow.org/policy_shop,
information for regulators available at http://patientfocusedcertification.org/about/information-for-regulators/ and a break-
down of all the state laws at http://www.safeaccessnow.org/state_and_federal_law.
.‘-1 A]'T]E”CﬂﬂSF(Jr Headquarters 1806 Vernon Street NW Suite 300 | Washington, DC 20009
[ ] California Office 770 L Street, Suite 950 | Sacramento, CA 95814
SafeACCESS  sassavaer
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~
sl Zee it 1 MEDICAL CANNABIS ACCESS
STATE REPORT CARD 2015
Issue Possible Points Ownership/Employment restrictions
PATIENT RIGHTS & CIVIL PROTECTION (total)........ 100 75 Provisions for labor standards.........ccceceeveveevenennnn.
AITESt PrOtECLION cuuvvuvveveveereeeeesisessessesessssssssssessessessesens 40 40 Environmental impact regulations ..........cccccveines
AFfirmative defenSe ... 15 15 Unrestricted choice of dispensary ...
Child CUSEOTY w.voovveeoreeeeeeeeeeeseeee e ssessssessssssssessseeas 10 0 Non-commercial cultivation (total) ............ccooorsrrnnnen.
DUID PrOtECIONS .ovevvecveerecveeesesseeseesseesssseesssssesssessesssenses 5 0 Personal Cultivation.............cciciecieiecincnnn,
EMPIOYMENT oottt snes 5 3 Collective gardens.........cccieienninivesneississnnns 5 1
Explicit privacy standards 7 7  Explicitright to edibles/concentrates/other forms.....10 10
HOUSING PrOtECLIONS ..vevveererrereiseireeseisssesssssessssssessessssssssnns 5 0 Doesnotimpose limits or bans on THC........cc..cccuuec. 10 10
Does not create new criminal penalties for patients ....... 5 5 Doesnotimpose minimum CBD requirements.......... 10 10
Organ transplants .......cceeeeeeeeeseeiseeeesssesseesessesesnes 5 5 Municipal Dans/zoning .......ccveeenieeininieineeneenens 10 8
RECIPIOCILY voveeiiriicicciriieie e 3 0
FUNCTIONALITY (total).......cccoeerrnrrrccccieieinnn 100 74
EASE OF NAVIGATION (total) 100 93 Patients are able to obtain medicine.......c.ccceoeeverirnnne. 50 40
Comprehensive qualifying conditions..........cccoceuvenee. 50 50 Free of significant administrative or supply problems.. 15 11
Adding new conditions (total).........ccccccoeerrreriieennenns 10 10 Legal protections within reasonable time frame ....... 10 8
Law/Regs allow for new conditions..........ccc..ceevuue... 5 5 Reasonable possession limit (ounces) 4
System works for adding new conditions............... 5 5 Reasonable purchase limits.......ccooenivenininiccninneens 3
Reasonable access for Minors.........eeeeeeresreerenes 10 9  Allows patients to medicate where they chose.............. 5 3
Reasonable caregiver background check requirements..4 2  Covered by insurance/state health aide......................... 30
NUMDEr Of CAr€ZIVETS ..uuvvvnrerrereiessissses s sesssssessenns 2 2 Financial hardship (fee waivers/discount medicine)....7 5
Patient/Practitioner focused task force/advisory Board ..2 2
Reasonable fees (patients & caregivers).........c...co..... 10 8 PRODUCT SAFETY (total - see back for details).....100 43
Allows multiple-year registrations..........ccceevevevereerenen. 2 0 DISPENSING woovviiitiicii s 25 15
Reasonable physician requirements..........ccocovuevverreuennes 5 5 CUILIVAtION i 25 15
Does not classify cannabis as medicine of last resort....5 5 Manufacturing ... 25 13
LD s 25 0
ACCESS TO MEDICINE (total) 100 74
Allows distribution programs (total)............cco........... 40 25 Improvement Bonus..........cccceonevneccneninnennen 25
Allows access to dried flowers..........cooeniureeiennes 15 15
AOWS AEIIVEIY ...oooereeeveeeeeeeesssseseeeesssseesssseseneeee 5 o Total outof 500.......
No sales tax or reasonable sales taX.........ccoevvnnee. 5 4 Score percentage
Reasonable number of dispensing facilities ......... 5 3 Final Grade = C+
Does not require vertical integration ..........c.cecc.... 2 2
Areas for improvement: The District's medical cannabis program made some notable improvements in the past year by allow-
ing physicians the right to recommend medical cannabis to any patient for whom the benefits outweigh the risks and increas-
ing the plant count at cultivation facilities. While there is no longer a supply issue at the present moment, those availability
problems could re-emerge as the program adds more patients. The price of medicine in the District still remains among
the steepest in the country. To address both concerns, the District should eliminate the plant count and get rid of the single
dispensary designation requirement. Additionally, the District could improve its program bY adopting independent lab testing,
product safety guidelines, and civil discrimination protections in the areas of housing, employment, organ transplants, and
child custody.
Background: The voters of Washington, D.C. first approved medical cannabis in 1998 with the passage of Initiative
59 (I-59), but the law was blocked by Congressional action under its constitutional authority over the laws of the Dis-
trict until 2009. In 2010, once Congress dropped its opposition, the D.C. Council introduced B18-0622: Legalization of
Marijuana for Medical Treatment Initiative of 2010 as a replacement for I-59, which was non-binding. The final version
of B18-0622 created a “closed system” in which medical cannabis is tracked from cultivation to sales. Registered pa-
tients are allowed to possess up to two ounces of usable cannabis or its equivalent in other forms (ie. edibles, tinctures,
topicals, etc.). I-59 allowed personal cultivation but the current law does not. Registered cultivation centers supply medi-
cal cannabis dispensaries. Patients whose income is less than 200% of the federal poverty level are entitled to purchase
medicine at a reduced rate. In 2014, the Department of Health began having public meetings of the Medical Marijuana
Advisory Committee, and issued regulations adding several new qualifying conditions in May 2014. In July 2014, the DC
Council passed emergency legislation to lift the physician restrictions on determining qualifying conditions. The District
has since enacted emergency and temporary legislation to increase the plant limit to 1,000 plants. )
g
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el Teont -l MEDICAL CANNABIS ACCESS
STATE REPORT CARD 2015

PRODUCT SAFETY point breakdown
(Point totals by section included in grade calculation on reverse)

Issue Possible Points MANUFACTURING (total) 25 13
DISPENSING (total) 25 15 Manufacturing training .........cooe.coeeemeeernerensersseesssessesennn. 5 5
Dispensary training ... 5 Standard Operating Procedures and Protocols.......... 5 4
Operating Procedures and Protocols... 5 Facility and equipment sanitary conditions .YorN Y

Facility sanitary conditions ..........cccccecvevieunee. Y Workforce safety protocols ........cccvevereerienneens N

Storage protocols ... Y Storage protoCols ....eceeeneeseenreessesennes Y

Reasonable security protocols .........cc.ccueuue.. Y Reasonable security protocols ... . Y

INVeNtory CONrol .....cccevverccecnerreccereaes Y Batch and lot tracking ......ccceueevvevereeevrererennn. Y
Recall protocol and adverse event reporting ................ 5 0 Product LAabeling .........cc.coovvrervemivenmiveensiessiessiessesessienns 5 3
Product Labeling ..o 5 3 Product contents with source material ID ...Yor N Y

Product contents including source material ID ... YorN Y AlIEIZENS .ot seiseeees N

AllEIZENS .o YorN N Potency/compound identification Y

Potency/compound identification .................. YOrN Y  Required TESLING ......cccoovevereeereererieereeieies s snsens 1

Required TeStiNg ..o 5 2 Active ingredient identification ...........ccceeuue.. N
Active ingredient identification ... YorN N CONLAMINANES w.cvvvermecrrrermerereeraerersesesersesseeeseens N
CoNtaMINANES ..o YorN N POLENCY oo Y
Potency Y Shelf life tESTING ..vvvvvveereeererreerreeiee e N

Sample retention ......ceeeveeneenecereeeneennes N

CULTIVATION (total) 25 15 Recall protocol and adverse event reporting: ............... 5 0

CUltivation traiNiNG......coccceverereeeereuerreceieeseseeserensenene 5 5

Standard Operating Procedures and Protocols ......... 5 5 LABORATORY (total) 25 0
Facility and equipment sanitary conditions .Yor N Y  Lab operations training..........ccccceeueeuveniviviniccrncnninnnnnns 5 0
Workforce safety protocols .........ccoveeeucerenenee YorN N  Method validation in accordance with AHP guidelines..5 0

Storage protocols (short and long term) ....... YorN Y Resultreporting - disclose the type of testing used.....5 0

Reasonable security protocols Y  Independent or third party certification.........c.cooeeeuenee. 5 0

Batch and lot tracking .......cccoeveeevviniccieinnnes Y  Standard Operating Procedures and Protocols ......... 5 0

DiSpOSal/WaSEe ...c.ovveeereeeirrerecieerreeciceeeaes Y Equipment and instrument calibration .......... YorN N

Water management ........coooceeeerereneeneieenenenes Y Sample tracking .....ccooeeeevnnicccnnreceieeene YorN N

Pesticide Guidance and Protocols.........c...cceceueuvueucncnnne 5 3 Facility and equipment sanitary conditions ..Yor N N

Pesticide guidance Y Disposal/waste protocols N

Product 1abeling .......ccooveeerveeenecireciriciricieienns N Storage protoCols .....ceeerecenecrrecereeeneennes N
Required teStING ......ccovvvericreirrrereeieere s 5 2 Workforce safety protocols .........ccecveereennne YorN N
Active ingredient identification .........cccocceeevvrerenen YorN N
CoNtamINANTS ..o YorN N Total out of 100 43
Potency ....cccceeeeee .YorN Y
Sample retention .......cveeennerccennneeceeene YorN N
Recall protocol and adverse event reporting................. 5 0

Tools for Success:

Improving your state law has never been easier. In the appendix of this report you will find model legislation and regulators

guides for product safety protocols. ASA staff are all also available to draft and/or review legislative and regulatory language.

Our website has many resources online including access to our policy shop at http://www.safeaccessnow.org/policy_shop,
information for regulators available at http://patientfocusedcertification.org/about/information-for-regulators/ and a break-
down of all the state laws at http://www.safeaccessnow.org/state_and_federal_law.

‘-1 Arnerlcansmr Headquarters 1806 Vernon Street NW Suite 300 | Washington, DC 20009
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Medical Marijuana Access in the U.S.

FLORIDA MEDICAL CANNABIS ACCESS
STATE REPORT CARD 2015

Issue....... Possible Points Ownership/Employment restrictions ...........c.c.c..... 2 1
PATIENT RIGHTS & CIVIL PROTECTION (total)......... 100 59 Provisions for labor standards........... 0
AITest ProteCtiON ...vucveeveeveereesisssese e ssesssssenens 40 30 Environmental impact regulations 1
AFfirmative defenSe ... 15 13 Unrestricted choice of dispensary .........cccovueunne. 2 2
Child CUSEOTY ..vvvovveeeeeeeeeeeeeeeeesee e sssessssssssseseeeees 10 0 Non-commercial cultivation (total) ........ccocccrsvrvnnnns 20 0
DUID ProteCtiONS ..vuveveeeeeerirersesessessssessssssssessesssssessenses 5 0 Personal cultivation.........cccccnicicinn, 15 0
Employment .......cceveveereennnnn .5 5 Collective ardens .......ccvvereerenecrneneenneerseieenenne 5 0
ExXplicit privacy Standards.........eeeeeenersecesessecenns 7 7  Explicitright to edibles/concentrates/other forms....10 6
HOUSING ProteCLiONS ..ucvvcvvevvervrcieiese s aesseees 5 0 Doesnotimpose limits or bans on THC.............. 1
Does not create new criminal penalties for patients ....... 5 4 Doesnotimpose minimum CBD requirements 5
Organ tranSplants .......c.eeveveevesiesensssssessssessssessenes 5 0 Municipal bans/zoning ..., 6
RECIPIOCILY v 3 0

FUNCTIONALITY (total)........ccoovvenererierrccrrcnennes 100 53
EASE OF NAVIGATION (total) 100 48 Patients are able to obtain medicing.......ccccovevevvverennns 50 20
Comprehensive qualifying conditions............c..eeveeen. 50 30 Free of significant administrative or supply problems.. 15 10
Adding new conditions (total)............ccccveeurrererreirnenne 10 0 Legal protections within reasonable time frame ....... 10 8
Law/Regs allow for new conditions .........cc.ccvevreee. 5 0 Reasonable possession limit (OUNCES).......ccovererercucuenenns 5 5
System works for adding new conditions............... 5 0 Reasonable purchase limits.......cccooemvienncreneceneniennene 5 5
Reasonable access for Minors.......c..ceeeeeeveereevereennnns 10 7  Allows patients to medicate where they chose.............. 5 4
Reasonable caregiver background check requirements..4 0  Covered by insurance/state health aide.........ccccoceuuec.. 3 3
NUMDEr Of CAr@EIVES .......oeeveeeeeeeevee e seeesssesssseneenes 2 0 Financial hardship (fee waivers/discount medicine)....7 0
Patient/Practitioner focused task force/advisory Board..2 0
Reasonable fees (patients & caregivers).......c...co........ 10 7 PRODUCT SAFETY (total - see back for details).....100 54
Allows multiple-year registrations.............ccoeeveeeeerneunieens 2 0 DISPENSING ..ottt 25 15
Reasonable physician requirements..........coveeveerrevenennns 5 3 CUItIVAtION o 25 17
Does not classify cannabis as medicine of last resort.....5 1 Manufacturing ..., 25 17
LAD e 25 5
ACCESS TO MEDICINE (total) 100 26
Allows distribution programs (total)........cc.....ccooee.oe... 40 8 Improvement Bonus............iiiniiiiinnnn, 25
Allows access to dried flowers 0
AOWS EIIVETY c.ooorevveeeeevveeese s ssssessssssssons 0 Total out Of 500.....cccovieerririiciriiiccieens

No sales tax or reasonable sales taX..........coovevenee 5 3 Score percentage

Reasonable number of dispensing facilities ......... 5 1 Final Grade = F

Does not require vertical integration .........ccoeeuee. 2 0

Areas for improvement: Unlike the vast majority of CBD-focused laws, the Florida low-THC medical cannabis pro-
gram has actually created a system that allows for in-state production and distribution. However, the program
has significant flaws that include arbitrary caps on THC, bizarre requirements for prospective cultivators that have
little to do with product safety, and an extremely limited list of qualifying conditions. Florida should strike its limits
on THC, grant physicians the right to recommend medical cannabis to all patients for whom the benefits outweigh
the risks, revise its provider requirements to allow for more licenses, and place greater emphasis on product safety.

Background: In 2014, the Florida legislature passed SB 1030, which creates a registry ID card system for pa-
tients with cancer, seizure disorders, or severe and persistent muscle spasms that would allow them to possess
and use only cannabis products rich in cannabidiol (CBD) and low in THC. SB 1030 allows the state to license up
to five businesses to grow cannabis plants to produce medicine with at least 10% CBD and no more than 0.8%
THC. Cultivation licenses will require a $5 million performance bond. Regulation will determine the number of
retail outlets for CBD products in the state. In 2015, the state issued licenses to five organizations to grow and
dispense low-THC cannabis products.
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g (0) MEDICAL CANNABIS ACCESS )
FLORIDA
STATE REPORT CARD 2015
PRODUCT SAFETY point breakdown
(Point totals by section included in grade calculation on reverse)

Issue Possible Points MANUFACTURING (total) 25 17
DISPENSING (total) 25 15 Manufacturing training ......ccceceveveeverreneeeeereneeeeesenenens 5 5
DiSPENSArY trAiNING ....ovecverveereereesseesses s saesssessseessesees 5 5 Standard Operating Procedures and Protocols.......... 5 5
Operating Procedures and Protocols...........cccceeceueunne 5 5 Facility and equipment sanitary conditions .Yor N Y

Facility sanitary conditions .........cc..oevvervennrenns YorN Y Workforce safety protocols .........ccceevereiunnn. YorN Y

Storage protocols ........ceereneeinecinieenenes YorN Y Storage protocols ... YorN Y

Reasonable security protocols ... YorN Y Reasonable security protocols  .........ccccccveeene YorN Y

INVENLOTY CONEIOl wvuvveerieieeeeieree s YorN Y Batch and ot tracking ........ccoevveveivvcvcinnciennn, YorN Y
Recall protocol and adverse event reporting .............. 5 5 Product Labeling 0
Product Labeling ..........cccccvevererererereiersisesseiesiesseseenens 5 0 Product contents with source material ID ....Yor N N

Product contents including source material ID.YorN N AllErgENS ... YorN N

AlBIEENS oot YorN N Potency/compound identification ................. YorN N

Potency/compound identification .................. YorN N  Required TEStING .......cccooeenrnernmerricrnieeeeie e 2

ReqUIred TESEING .......c.covvevvirerieeieseeresesis e 5 0 Active ingredient identification N
Active ingredient identification ...........c.ccecuu.... YorN N CoNtamiNANLS ... N
CoNLAMINANTS o YorN N POLENCY e Y
POLENCY v YorN N Shelf life teSting ..o N

Sample retention ........eeeenenesenene Y

CULTIVATION (total) 25 17 Recall protocol and adverse event reporting: ............... 5 0

CUltivation training........ccecveeeurereecrerneneeereeeseeeeeseseeenes 5 5

Standard Operating Procedures and Protocols ......... 5 5 LABORATORY (total) 25 5

Facility and equipment sanitary conditions ..Yor N Y  Lab operations training.......c..ccceeeeveninninniineiiesinnnn. 5 0

Workforce safety protocols ...........ccceeveeerunnce. YorN Y Method validation in accordance with AHP guidelines..5 0

Storage protocols (short and long term) ....... YorN Y Resultreporting - disclose the type of testing used.....5 0

Reasonable security protocols Y  Independent or third party certification...........ccvueunee. 5 5

Batch and 10t tracking ........c..ceueeevevcmnenniinennes Yy  Standard Operating Procedures and Protocols ......... 5 0

DiSPOSAI/WASEE ...oovvrvereriririesieseseessssessssenens Y Equipment and instrument calibration .......... YorN N

Water management .....co.eeeeeerreresesessneees Y Sample tracking ....ccooeeevneeienneeeereceene YorN N
Pesticide Guidance and Protocols 0 Facility and equipment sanitary conditions .Y or N N

Pesticide gUIdanCe.....c..veueuevereerereesree e, N Disposal/waste protocols .........ccccvereivennenn. YorN N

Product [abeling ........cocveeeerernecceericicirenee N Storage ProtoCols ......ccerveceeirnerereinenerecnennene YorN N
REQUIFEA tESING ...vvvvveerverrisieeiissi e 5 2 Workforce safety protocols ..........ccccvevininnce. YorN N
Active ingredient identification ........c.cccoevrceurinenee. YorN N
CONAMINANES weveeierieieireeeiesee et sssaees YorN N Total out of 100 78
POLENCY et YorN N
Sample retention ... YorN Y
Recall protocol and adverse event reporting................. 5 5

Tools for Success:

Improving your state law has never been easier. In the appendix of this report you will find model legislation and regulators

guides for product safety protocols. ASA staff are all also available to draft and/or review legislative and regulatory language.

Our website has many resources online including access to our policy shop at http://www.safeaccessnow.org/policy_shop,

information for regulators available at http://patientfocusedcertification.org/about/information-for-regulators/ and a break-

down of all the state laws at http://www.safeaccessnow.org/state_and_federal_law.
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MEDICAL CANNABIS ACCESS
STATE REPORT CARD 2015

Issue Possible Points Ownership/Employment restrictions ............cce..... 2 0
PATIENT RIGHTS & CIVIL PROTECTION (total)........ 100 52 Provisions for labor standards...........ccceevevieeennnne 0
Arrest protection......... Environmental impact regulations ... 0
Affirmative defense 0 Unrestricted choice of dispensary 0
Child CUSLOAY w.vvovveerieeienriesiessies e ssssessaenns 10 0 Non-commercial cultivation (total) ...... 0
DUID ProteCtiONS ...vuvveevereeressesesssessessssessessesssssssaeseens 5 0 Personal cultivation............cceevviecninenninieinn. 0
EMPIOYMENT covvitrrierrieeeiseeiseeieseeseesesssesssesssssssessssees 5 5 Collective gardens ... 5 0
Explicit privacy standards..........coc.eevereemrenreerresseensennnens 7 7  Explicitright to edibles/concentrates/other forms....10 3
HOUSING ProteCtioNS ....cvecvevecvieereesseieressseesiessesssssssseseens 5 0 Doesnotimpose limits or bans on THC .........ccccocuunee. 10 5
Does not create new criminal penalties for patients ....... 5 0 Doesnotimpose minimum CBD requirements.......... 10 7
Organ tranSplants ......ccocceeerreeeeeereneeee e 5 0 Municipal bans/zoning ........cocreeeeneenecneceneennes 10 0
RECIPIOCILY veviveiiiiiiiiiicicceteee 3 0
FUNCTIONALITY (total).........cocooovremvriierrerrieninnns 100 30
EASE OF NAVIGATION (total) 100 67 Patients are able to obtain medicine........cccovvveveirennee 50 0
Comprehensive qualifying conditions.........ccceeeveunee. 50 34 Free of significant administrative or supply problems.. 15 15
Adding new conditions (total)...........cccocvvuirrrrrrenenen. 10 0 Legal protections within reasonable time frame ....... 10 8
Law/Regs allow for new conditions .......c..ccc.eveevenes 5 0 Reasonable possession [imit (OUNCES) ......ccovcervcrerrerennes 5 4
System works for adding new conditions............... 5 0 Reasonable purchase limits........ccconnicninnns 5 0
Reasonable access for minors 8  Allows patients to medicate where they chose.............. 5 3
Reasonable caregiver background check requirements..4 4  Covered by insurance/state health aide...........cccccoueene. 30
NUMDET Of CAr@GIVErS.......ucvververrreeeveeeressisssesesseessesenes 2 1 Financial hardship (fee waivers/discount medicine).....7 0

Patient/Practitioner focused task force/advisory Board ..2 2
Reasonable fees (patients & caregivers)............oo....... 10 10 PRODUCT SAFETY (total - see back for details).....100 n/a
Allows multiple-year registrations ...........ceceveereerrenenes 2 2 DiISPENSING oot 25 n/a
Reasonable physician requirements.........ccccocoeevevvieenee 5 4 CUltivation ... 25 n/a
Does not classify cannabis as medicine of last resort....5 2 Manufacturing ... 25 n/a
LAD et 25 n/a

ACCESS TO MEDICINE (total) 100 15
Allows distribution programs (total)..............cccoev..ee... 40 0 Improvement Bonus...........ooivniiiiiiininns 25

Allows access to dried flowers........c.ccocveveviennnen. 15 0
AOWS AEIIVETY ..o 5 0 Total out 0f 400......ccccevvivirririririiiiceccnerennens 189

No sales tax or reasonable sales taX.......coceevevenenee 5 0 SCOre Percentage ....cccevevererenerereeneeseseseneens 47

Reasonable nu.mbergfditspensin.g facilities ......... 5 0 Final Grade = F*

Does not require vertical integration .................... 2 0 * Key on Page 33

Areas for improvement: While the low-THC bill approved this year in Georgia does not allow for in-state production and
distribution, the state deserves credit for both creating legal protections through a patient registry and creating a commis-
sion that is seriously looking at a comprehensive medical cannabis program for the state's patients. Now the state must
take the knowledge it gained this year and create a truly comprehensive program that provides for in-state production and
distribution, lifts the arbitrary requirements for CBD and THC, and expands its list of qualifying conditions.

Background: In 2015, the Georgia legislature passed HB 1, which created a patient ID card registry and estab-

lished a list of eight qualifying conditions so that patients may legally possess and use low-THC medical canna-
bis products. The law places a 5% cap on THC and requires that products have at least 1:1 ratio of CBD to THC.
The law does not allow for in-state production or access, but did create the Georgia Medical Cannabis Commis-
sion, which was tasked with investigating other state programs in order to come up with a legislative proposal.
In Dec. 2015, the Commission voted against in-state production of medical cannabis.

www.AmericansForSafeAccess.org or contact Americans for Safe Access at 1-888-929-4367 or 202-857-4272
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MEDICAL CANNABIS ACCESS
STATE REPORT CARD 2015

PRODUCT SAFETY point breakdown
(Point totals by section included in grade calculation on reverse)

Issue Possible Points MANUFACTURING (total) 25 0
DISPENSING (total) 25 0 Manufacturing training .......coevcoeveeereneeneeneeneieineeseenes 0
DiSPenSary traiNing .......c..coeeeeeeeeveeveeereessessesssesssesssesseesees 5 0 Standard Operating Procedures and Protocols 0
Operating Procedures and Protocols.............cc.ccoeuune... 5 0 Facility and equipment sanitary conditions ..Yor N N

Facility sanitary conditions ... .YorN N Workforce safety protocols ........ccceniveeeeennes YorN N

Storage ProtoCols ......wererereurereereseesiessennans YorN N Storage Protocols ..., YorN N

Reasonable security protocols ..........ccccoveueeeee YorN N Reasonable security protocols ..........ccceuuee. YorN N

INVENEONY CONLIOL wucvveeeeeiecieereeeeeie e YorN N Batch and lot tracking ..., YorN N
Recall protocol and adverse event reporting ................ 5 0 ProductLabeling ..., 5 0
Product Labeling 0 Product contents with source material ID ....Yor N N

Product contents including source material ID.Yor N N AllErEENS ... YorN N

AlIBIEENS oottt YorN N Potency/compound identification .................. YorN N

Potency/compound identification ................. YorN N  Required TEStING ... 5 0

Required TESEING .....c.ccvevvivereieiseeeee s seesanes 5 0 Active ingredient identification ............ccceeuuuee. YorN N
Active ingredient identification .......c.ccccvceuenee. YorN N Contaminants ... N
CoNtamMINANTS ...cvvevirerirecieeeerer e YorN N POLENCY ot N
POLENCY  ovoveeeveeveereeesesteesas e saeeen YorN N Shelf life testing N

Sample retention ........cccvvevcernnnencccecenenes YorN N

CULTIVATION (total) 25 0 Recall protocol and adverse event reporting: .............. 5 0

Cultivation traiNing .....c.oceeerrrereereerr e 5 0

Standard Operating Procedures and Protocols ......... 5 0 LABORATORY (total) 25 0
Facility and equipment sanitary conditions .Y or N N  Lab operations training .........c..cccceeeeevvcieeinciinnrvneienincnns 5 0
Workforce safety protocols .........ccc.ceeveeveervnnns YorN N  Method validation in accordance with AHP guidelines..5 0

Storage protocols (short and long term) ....... YorN N Resultreporting - disclose the type of testing used......5 0

Reasonable security protocols .........c..ccoveeereees YorN N Independent or third party certification..........c.ccvuuenne. 5 0

Batch and 1ot tracking .......cc.ccevvevvervverrenerseninns YorN N Standard Operating Procedures and Protocols ......... 5 0

DISPOSAI/WASEE ...oovververrirrirereseressisssesessssssessanes YorN N Equipment and instrument calibration N

Water Management .....cceeveeevrsneesessesesenns YorN N Sample tracking ......cccecevveveeeenninneceeeenenes N

Pesticide Guidance and Protocols ...........ccceereeeeereunnne 5 0 Facility and equipment sanitary conditions ..YorN N

Pesticide gUIdanCe.........coueeveveeeeeereereieseeeieeians YorN N Disposal/waste protocols ...........coocveveerverninnes YorN N

Product labeling N Storage protocols ......ccvveeeueererineneccicieeeens YorN N
REQUITE tESTING cvvuvvverererirreeriesiesise s sssssssssss s sssssenes 0 Workforce safety protocols ... YorN N
Active ingredient identification .........cccccoeeeveeennene YorN N
CONLAMINANES 1eovvrrvrnrerreeeessseseesssesssessssessssssssssans N  Total out of 100 n/a
POLENCY oot N
Sample retention N
Recall protocol and adverse event reporting: 0

Tools for Success:

Improving your state law has never been easier. In the appendix of this report you will find model legislation and regulators
guides for product safety protocols. ASA staff are all also available to draft and/or review legislative and regulatory language.
Our website has many resources online including access to our policy shop at http://www.safeaccessnow.org/policy_shop,
information for regulators available at http://patientfocusedcertification.org/about/information-for-regulators/ and a break-
down of all the state laws at http://www.safeaccessnow.org/state_and_federal_law.
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MEDICAL CANNABIS ACCESS
STATE REPORT CARD 2015

Issue Possible Points Ownership/Employment restrictions
PATIENT RIGHTS & CIVIL PROTECTION (total)......... 100 91 Provisions for labor standards........c.ccoceeeueueunennnee
AITESt ProtECHION c.vuveeveereecereeeeceeeesseeere st sseeseenns Environmental impact regulations ...........ccoeeeueeas
Affirmative defense Unrestricted choice of dispensary .......coveenne
Child custody ........... Non-commercial cultivation (total) .
DUID ProteCtiONS ..cuucveveeveevererseressssessesssssssssssssessessessesens Personal cultivation..........cccccieiecicinn,

EMPIOYMENT wevtrerriireireiesiseeseeise st sseessessans 5 5 Collective gardens ... 5 3
Explicit privacy Standards...........ce.eeeeeeeeeereerrenseeriesrenseenns 7 7  Explicit right to edibles/concentrates/other forms.....10 10
HOUSING PrOtECLIONS ..u.vvcveeveereceeiese s seesanens 5 5 Doesnotimpose limits or bans on THC ........c.ccccvvuuce. 10 10
Does not create new criminal penalties for patients ....... 5 4 Doesnotimpose minimum CBD requirements.......... 10 10
Organ tranSplants .......c.eeveeeriernssssssssssessssssssssnses 5 5 Municipal bans/zoning ... 10 7
Reciprocity 0
FUNCTIONALITY (total).......c.ccooevenerirrnienccrncnennes 100 80
EASE OF NAVIGATION (total) 100 86 Patients are able to obtain medicine........cccovvevvrvererenee 50 45
Comprehensive qualifying conditions..........c.c.ceeeeenee 50 46  Free of significant administrative or supply problems.. 15 12
Adding new conditions (total)...........c.ccovrrrerrerrrrenenn. 10 7 Legal protections within reasonable time frame ....... 10 7
Law/Regs allow for new conditions........cccec.eveveennes 5 5 Reasonable possession limit (OUNCES) ......cccvueueveururunnee 5 4
System works for adding new conditions............... 5 2 Reasonable purchase limits.........ccoeonveninicnenneeeennes 5 4
Reasonable access for minors 9  Allows patients to medicate where they chose............. 5 4
Reasonable caregiver background check requirements..4 4  Covered by insurance/state health aide....................... 30
NUMDEr Of CAr€ZIVETS ... sssssenns 2 2 Financial hardship (fee waivers/discount medicine)....7 4
Patient/Practitioner focused task force/advisory Board..2 0
Reasonable fees (patients & caregivers)........cco......... 10 9 PRODUCT SAFETY (total - see back for details).....100 60
Allows multiple-year registrations.........cccoueeevreevrereeennne 2 0 DISPENSING ..ooviiiiiiieiirrcece s 25 17
Reasonable physician requirements...........ccocoeveurievunee. 5 4 CUItIVaAtION i 25 16
Does not classify cannabis as medicine of last resort....5 5  Manufacturing ... 25 15
LAD o 25 12
ACCESS TO MEDICINE (total) 100 80
Allows distribution programs (total)..............ccceevvuenn.. 40 25 Improvement Bonus..........coeviiiininiiiniinnns 25
Allows access to dried flowers........ccoeveerrereerenee 15 15
AOWS AEIIVENY w..oveoeeeeeeeeeeeeeeeeeeseeesse s sessesesesnenes 5 0 Total out of 500.....ccceeieirirreieeieeeere e 422
No sales tax or reasonable sales taX........coo..coewvenn. 5 4  SCOre PErCentage .....ceomevreremeresreresreneeeneenene 84
Reasonable number of dispensing facilities ......... 5 3 Final Grade =B
Does not require vertical integration ............cc...... 2 0

Areas for improvement: With the adoption of dispensary legislation, Hawaii has done a good job of meeting most the com-
ponents that ASA looks for in a medical cannabis program. However, the state falls short in the area of product safety for its
dispensag program. The biggest components missing from the state's product safety guidelines are in the areas of recall pro-
tocols and independent testing lab requirements. Additionally, the state needs to improve its system for providing registry ID
cards to patients, as the state now requires possession of an ID card for legal protections, yet patients are reporting lengthy
delays in obtaining their cards.

Background: In 2000, Hawaii passed SB 862 HD1, making Hawaii the first state to legalize medical cannabis via
the legislature, as opposed to voter initiative. The legislature amended the law in 2013 with two bills that took ef-
fectin January 2015, House Bill 668 and Senate Bill 642. HB 668 moves the medical marijuana program from the
Department of Public Safety to the Department of Health and establishes a Medical Marijuana Registry special
fund. SB 642 redefines “adequate supply,” “medical use,” “primary caregiver,” “usable marijuana,” and “written
certification.” SB 642 amends registration requirements and creates a mechanism for law enforcement to im-
mediately verify registration status 24 hours a day, 7 days a week. Registered medical cannabis patients and their
registered caregivers may possess up to three ounces of usable cannabis and cultivate up to seven plants. Reg-
istered patients and caregivers are entitled to an affirmative defense in court, but because Hawaii has a registry
verification system that law enforcement can access at any time, registered patients and caregivers who are in
clear compliance with the law are typically not subject to arrest.
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MEDICAL CANNABIS ACCESS
STATE REPORT CARD 2015

PRODUCT SAFETY point breakdown
(Point totals by section included in grade calculation on reverse)

Issue Possible Points MANUFACTURING (total) 25 15
DISPENSING (total) 25 17 Manufacturing training .......co..ceeeoeeereeereeeneuesesneesersnssenenens 5 5
Dispensary training .......ccooceveneerenereeenennie e, 5 5 Standard Operating Procedures and Protocols.......... 5 3
Operating Procedures and Protocols...........cccccecvvunenne 5 4 Facility and equipment sanitary conditions .Y or N N

Facility sanitary conditions .........ccccccevrvncnenee YorN Y Workforce safety protocols ..........covervrriunncs YorN N

Storage protocols .....ccceeeennnsnenenceeenenes YorN N Storage Protocols .....eeeereeveereerereseenenns YorN Y

Reasonable security protocols ........cc.ccceunnee YorN Y Reasonable security protocols .............cceeueee. YorN Y

Inventory control Y Batch and [0t tracking ......cccovcveveveeveverereenenns YorN Y
Recall protocol and adverse event reporting ................ 5 0 Product Labeling ......c..cooouovmvvervverieeresrieessessies s, 5 3
Product Labeling ...........cccooeurnnnnininicceeiersnneeeees 5 3 Product contents with source material ID ....Yor N Y

Product contents including source material ID....... YorN Y AlIEFEENS ..ot N

AllErEENS .. N Potency/compound identification Y

Potency/compound identification ... Y ReqUIred TESHING ......oovverrerrieriieriieeieesssesssssssesssssseeens 5 4

Required TeSting ..., 5 Active ingredient identification ............cc.eueee. YorN Y
Active ingredient identification ..., Y CONLAMINANTS ...vvverveereseressees s senns Y
CoNtamiNANtS ..o Y Potency ... Y
POtENCY oo Y Shelf life testing N

Sample retention .......ccccceeeennnserenencceenenns YorN Y

CULTIVATION (total) 25 16 Recall protocol and adverse event reporting: ............... 5 5

Cultivation traiNiNg......cccvvveeeececreeeeersrereeeeeeeveeens 5 5

Standard Operating Procedures and Protocols ......... 5 3 LABORATORY (total) 25 12
Facility and equipment sanitary conditions ..Yor N N Lab operations training .........ccceoevvieineninicnenicinnnns 5 5
Workforce safety protocols .......c.ccccceveeveeennnee YorN N  Method validation in accordance with AHP guidelines..5 0

Storage protocols (short and long term) ....... YorN Y Resultreporting - disclose the type of testing used.....5 0

Reasonable security protocols .......c.c.cceuenee. YorN Y Independent or third party certification.......c.cc.cccovuveuene 5 5

Batch and ot tracking ........ccoveveeevecierrecurenenees YorN Y Standard Operating Procedures and Protocols ......... 5 2

DiSPOSaAl/WASTE ....cecevirrcireieiecreeieieeeseeeaes YorN Y Equipment and instrument calibration .......... YorN N

Water management .......coceeevrereeeeeerenennnns YorN N Sample tracking ......ccoceeeceeueeeennnneneneeeenenes YorN N

Pesticide Guidance and Protocols..........cccoceoevcerencens 5 3 Facility and equipment sanitary conditions .Y or N N

Pesticide guidance........cocovvveceeeecrcennnneneenene YorN Y Disposal/waste protocols .........cccooceerereererenees N

Product 1abeling ......cooveuevveeevenicinnecirrcrcireaens YorN N Storage protocols ......ccveeeeneerneneeerneeneenenns N
Required testing .......coccueuvicireininieniceeeienenns 5 5 Workforce safety protocols N
Active ingredient identification ........cccecovvvevecnnee YorN Y
CoNtamiNaNtS ..o YorN Y Total out of 100 60
POLENCY oottt YorN Y
Sample retention ........coceeeeneceneceseneeseeesnenes YorN Y
Recall protocol and adverse event reporting................. 5 0

Tools for Success:

Improving your state law has never been easier. In the appendix of this report you will find model legislation and regulators

guides for product safety protocols. ASA staff are all also available to draft and/or review legislative and regulatory language.

Our website has many resources online including access to our policy shop at http://www.safeaccessnow.org/policy_shop,
information for regulators available at http://patientfocusedcertification.org/about/information-for-regulators/ and a break-
down of all the state laws at http://www.safeaccessnow.org/state_and_federal_law.
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MEDICAL CANNABIS ACCESS A
STATE REPORT CARD 2015
Issue Possible Points Ownership/Employment restrictions ....
PATIENT RIGHTS & CIVIL PROTECTION (total)........ 100 94 Provisions for labor standards...........ccceveeevrvvrererenne
AITESt PrOtECLION .uuvveveececvevsc et sasnaeneas 40 40 Environmental impact regulations .........c.ccecueee.
AFfirmative defenSe ..o 15 13 Unrestricted choice of dispensary ........coceveunnneee
Child CUSEOAY vvovveeveerirereesiesis s 10  Non-commercial cultivation (total) ..........c.ccccoeurerunnnes
DUID protections .. 5 Personal cultivation...........cceevnicnicniiiienes
EMPIOYMENT ettt sssnens 5 Collective gardens.........ceeeviernernieeeernerseenenninns 5 0
Explicit privacy standards.......c..coeeevrereerereseesessessssnnnns 7 7  Explicit right to edibles/concentrates/other forms....10 10
HOUSING ProteCLIONS w.uvecvevvieereerieresiessssessessesssssssssnsnsans 5 5 Doesnotimpose limits or bans on THC..........c.cccco..c.. 10 10
Does not create new criminal penalties for patients ....... 5 4 Does notimpose minimum CBD requirements.......... 10 10
Organ transplants ... 5 5 Municipal bans/ZoNiNg .......ccccceveenerereneeisineesenerenes 10 8
RECIPIOCILY vttt 3 0
FUNCTIONALITY (total).......c.ccooeennienicnrecrrennnes 100 80
EASE OF NAVIGATION (total) 100 80 Patients are able to obtain medicine........cccevvveverererenene 50 40
Comprehensive qualifying conditions............c.coecueeeenn. 50 46  Free of significant administrative or supply problems.. 15 15
Adding new conditions (total).........cc.cocoeurreuerrincreinienne 10 7 Legal protections within reasonable time frame ....... 10 8
Law/Regs allow for new conditions...........cc.ceveveneee 5 5 Reasonable possession limit (OUNCES) .....c.ccevecurueuevennne 5 4
System works for adding new conditions............... 5 2 Reasonable purchase limitS.......cccovenivnieninicnnnnes 5 4
Reasonable access for MiNors.........ceeeeeereersernenns 10 8 Allows patients to medicate where they chose.............. 5 4
Reasonable caregiver background check requirements..4 2  Covered by insurance/state health aide.............c.......... 3 0
NUMDEr Of CAr€IVETS .....vvvervecreeereeeses e 2 2 Financial hardship (fee waivers/discount medicine)....7 5
Patient/Practitioner focused task force/advisory Board..2 0
Reasonable fees (patients & Caregivers)........c..c. 10 7 PRODUCT SAFETY (total - see back for details).....100 91
Allows multiple-year registrations...........cccevevereerrererenn. 2 0 DISPeNSING ..o 25 25
Reasonable physician requirements.........cceveeeerseennens 5 4 CUltVAtION covriiieeecierectreeeeie et 25 25
Does not classify cannabis as medicine of last resort....5 4 Manufacturing ... 25 25
LaD e 25 16
ACCESS TO MEDICINE (total) 100 68
Allows distribution programs (total)..........c...cccvevenn.. 40 30 Improvement Bonus..........ccoooveninineneniennne 25
Allows access to dried flowers........c.ccovveeriiunnnne 15 15
AOWS AENIVETY ..oooooeeeeeceeseseeeseeeseeeeeseeeeeeeeeeee e 5 0 Total out 0f 500.....ccccovieerirniicreirniecereaee 438
No sales tax or reasonable sales taX......cooeverevenene 5 3 SCOre Percentage ....cceveevenerienesesessesseneens 88
Reasonable number of dispensing facilities ......... 5 5 Final Grade = B+
Does not require vertical integration ..........ccceceu... 2 2
Areas for improvement: The lllinois medical cannabis program has recently seen the opening of its first wave of medical
cannabis dispensaries and adopted some of the best product safety regulations in the country. While this shows that the
regulatory agencies have done an admirable job at implementing the program, statutory hurdles still are inhibited from
better serving patients. The legislature should allow patients the right to cultivate their own medicine and replace the
lengthy list of qualifying conditions with a simple provision that allows physicians the right to recommend medical cannabis
therapy to any patient for whom the benefits would outweigh the risks. Additionally, the state should remove its finger-
printing background check requirements, which provide no purpose when it comes to improving the lives of patients.
Background: In 2013, The Compassionate Use of Medical Cannabis Pilot Program Act (HB 1) was enacted to
create a temporary statewide distribution program for qualifying patients. HB 1 specifies 35 qualifying condi-
tions, but excludes chronic pain, the leading indication for use of medical cannabis. HB 1 allows patients to
obtain up to 2.5 ounces of cannabis every two weeks from one of the 60 dispensing organizations that will be
supplied by the 22 cultivation centers. Cultivation by patients or their caregivers is prohibited. Minors, public
safety officials, school bus and commercial drivers, police and correctional officers, firefighters, and anyone
convicted of a drug-related felony are not eligible for the program. The law has a sunset clause which means
the legislature will have to extend it or pass a new law by December 31, 2017. The Joint Committee on Admin-
istrative Rules approved the final rules for the pilot program on July 15, 2014 from the Departments of Agricul-
ture, Financial and Professional Regulation, Public Health, and Revenue.
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MEDICAL CANNABIS ACCESS
STATE REPORT CARD 2015

PRODUCT SAFETY point breakdown
(Point totals by section included in grade calculation on reverse)

Issue Possible Points MANUFACTURING (total) 25 25
DISPENSING (total) 25 25  Manufacturing training .........ccoveeeereerrenererneeremnesesneneans 5
DISPENSAry traiNing ......cccoeveeveeveeeresrssesssessessesaessanssanns 5 5 Standard Operating Procedures and Protocols 5
Operating Procedures and Protocols................cc.ceuee... 5 5 Facility and equipment sanitary conditions ..Yor N Y

Facility sanitary conditions Y Workforce safety protocols .........cceoveeeeeneeennn. Y

Storage ProtoCols .....ereeeereereeressseeseesenns Y Storage protocols ..., Y

Reasonable security protocols ...........c..ceeeweee. YorN Y Reasonable security protocols Y

INVeNtOry CONEIOl ... YorN Y Batch and lot tracking ..., Y
Recall protocol and adverse event reporting ................ 5 5 ProductLabeling ..., 5 5
Product Labeling 5 Product contents with source material ID ....YorN Y

Product contents including source material ID.Yor N Y AlIEIEENS ..ttt YorN Y

AllEIZENS oot YorN Y Potency/compound identification ..........c...... YorN Y

Potency/compound identification .................. YorN Y Required TeSting ... 5 5

REQUIred TESEING .....vvverirerierieiissiesiesesessssssssssssssensans 5 5 Active ingredient identification ..........c...cccuuue.. YorN Y
Active ingredient identification ............cc.cuue.... YorN Y Contaminants ...... Y
CoNtaMINANTS .oovieeiccececeee v YorN Y POLENCY it Y
POLENCY oot sensas YorN Y Shelf life testing ... YorN Y

Sample retention .......cccevveeneeneneernenceennenes YorN Y

CULTIVATION (total) 25 25 Recall protocol and adverse event reporting: ............... 5 5

Cultivation traiNiNg.......ccvveveeeeeierrrr s 5 5

Standard Operating Procedures and Protocols ......... 5 5 LABORATORY (total) 25 16
Facility and equipment sanitary conditions .Yor N Y  Lab operations training...........cccooeveeineisrnnnnnissierinninnns 5 5
Workforce safety protocols ..........coowmrreennees YorN Y Method validation in accordance with AHP guidelines..5 5

Storage protocols (short and long term) ....... YorN Y Resultreporting - disclose the type of testing used......5 0

Reasonable security protocols .........cccccecvueennes YorN Y Independent or third party certification........ccceveeuenee. 5 2

Batch and [0t tracking ..........ccecceveuneviernerrenennes YorN Y Standard Operating Procedures and Protocols ......... 5 1

DiSPOSAI/WASEE ..eoverreririeeireriressessiessssessssessens YorN Y Equipment and instrument calibration N

Water Management .......cccceveeererreeesessseessenns YorN Y Sample tracking ......ccoeveevenreeneeenecneseenenes Y

Pesticide Guidance and Protocols ...........ccceeueeeueuennne. 5 5 Facility and equipment sanitary conditions ..YorN N

Pesticide gUIdaNCe......c.vveveeveereriereieieieseesienens YorN Y Disposal/waste protocols .........cceveevreernenes YorN N

Product labeling Y Storage pProtocols ......ceeeveeereereineerreneneenenes YorN N
REQUIrEd LESTING cvvvvvvrrveerreserisesiessss s sssssssssssenns 5 Workforce safety protocols ........c..cccuecuevunnec. YorN N
Active ingredient identification .........ccocoveveeeeunne YorN Y
CONEAMINANES 1evvvveverrereesesessseeessesssssessesssssessssesssnes YorN Y Total out of 100 91
POLENCY it YorN Y
Sample retention .......ceeeenneeneneeeeneeeeennnenes YorN Y
Recall protocol and adverse event reporting................. 5 5

Tools for Success:

Improving your state law has never been easier. In the appendix of this report you will find model legislation and regulators
guides for product safety protocols. ASA staff are all also available to draft and/or review legislative and regulatory language.
Our website has many resources online including access to our policy shop at http://www.safeaccessnow.org/policy_shop,
information for regulators available at http://patientfocusedcertification.org/about/information-for-regulators/ and a break-
down of all the state laws at http://www.safeaccessnow.org/state_and_federal_law.
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MEDICAL CANNABIS ACCESS
STATE REPORT CARD 2015

ISSU@.....ueeeeerereereneecneeeraeeeanens Possible Points Ownership/Employment restrictions ................... 2 0
PATIENT RIGHTS & CIVIL PROTECTION (total)........ 100 32 Provisions for labor standards.........c.ccceeeeevvrvrrererenne 0
AITest ProtECLION c.u.vuevecereeiseiesessessesesssessssesssssesesssenens 40 O Environmental impact regulations ... 0
Affirmative defense .......c.ccvmereeneceeennereeesereenes 15 12 Unrestricted choice of dispensary 0
Child CUSEOTY wvovnveermreerreeseeessseeessssssssssssessssssssnseens 10 8 Non-commercial cultivation (total) .........c.cocccnevuunne. 0
DUID ProteCtiONS ..veveecvereeveeereeeseseesseesssssssseessenssesssessenees 5 0 Personal Cultivation.........c..cceeecinciecnnne. 0
EMPIOYMENT wovvrivrreeveeiesse e saees 5 0 Collective gardens..........ccevevecinciesseeiesciessenne: 5 0
Explicit privacy standards 7 7  Explicitright to edibles/concentrates/other forms.....10 3
HOUSING ProteCLIONS ...cvuvveririeeiesreerensisssesssssssessssssssssssnsnns 5 0 Doesnotimpose limits or bans on THC.........ccceeuuuc.. 10 3
Does not create new criminal penalties for patients ....... 5 5 Doesnotimpose minimum CBD requirements.......... 10 10
Organ tranSplants .....cccceceeeeeneesseessessesessesssseseses 5 0  Municipal bans/zoning .......ccceeninenineeenenneeninns 10 0
RECIPIOCILY vttt 3 0

FUNCTIONALITY (total)......cccccoovvvrinieieeeieiririrnes 100 36
EASE OF NAVIGATION (total) Patients are able to obtain medicine........cccccecvvvrirenne. 50 0
Comprehensive qualifying conditions Free of significant administrative or supply problems.. 15 12
Adding new conditions (total)..........ccccceevrrrreirrnrrnnnns 0 Legal protections within reasonable time frame ....... 10 8
Law/Regs allow for new conditions..........c..cccevuee... 5 0 Reasonable possession limit (OUNCES) ......ccocurvrerrrerrenn. 5 4
System works for adding new conditions............... 5 0 Reasonable purchase limits.......ccoovenincncniencnnennns 5 0
Reasonable access for MiNors.........eververveseenen. 10 6 Allows patients to medicate where they chose............ 5 5
Reasonable caregiver background check requirements..4 4  Covered by insurance/state health aide......................... 30
NUMDEr Of CAr€GIVETS .....vvrrverieeriereies s 2 2 Financial hardship (fee waivers/discount medicine)....7 7
Patient/Practitioner focused task force/advisory Board..2 0
Reasonable fees (patients & caregivers)...........c....o..... 10 10 PRODUCT SAFETY (total - see back for details).....100 n/a
Allows multiple-year registrations..........ccceeeveerereerennn. 2 0 Dispensing ...
Reasonable physician requirements.........cceveeererreennees 5 3 CUMIVALION woviieciecierectceee e
Does not classify cannabis as medicine of last resort....5 3  Manufacturing
LAD e
ACCESS TO MEDICINE (total) 16
Allows distribution programs (total) 0 Improvement Bonus..........ccccvevreneencnennennnn 10
Allows access to dried flowers........ccovuveernerreennes 0
AOWS AEIIVENY ..ooooooeeeeceseesseseeeseeeeeeeeeeeeeeee e 5 0 Total out 0f 400.....ccccovviiciernieciiriiccrenee

No sales tax or reasonable sales taX........c.ccceeueee. 5 0 Score percentage

Reasonable number of dispensing facilities ......... 5 0 Final Grade = F*

Does not require vertical integration ..........ccce...... 2 0

* Key on Page 33

Areas for improvement: Creating legal protections for patients with seizure disorders is a positive first step for lowa, but
the state legislature needs to pass comprehensive medical cannabis legislation in order to best serve the state’s patient
population. Expanding the list of qualifying conditions, removing the arbitrary cap on THC, and creating in-state production
and distribution of medical cannabis are all necessary features that any new legislation in lowa should contain.

Background: In 2014, the lowa legislature passed SF 2360, the “Medical Cannabidiol Act,” which allows licensed
neurologists to certify patients with intractable epilepsy to use cannabidiol (CBD) products with 3% or less

THC content. The law does not allow other types of physicians to write qualifying recommendations, nor does
it allow for patients with any other conditions to obtain legal protections. Qualifying patients must obtain a
state registry ID card in order to receive legal protection; qualifying patients may designate a caregiver to assist
them. The law does not impose a minimum amount of CBD, but does not extend legal protections for products
with more than 3% THC. The state began issuing registration ID cards to patients in 2015.

www.AmericansForSafeAccess.org or contact Americans for Safe Access at 1-888-929-4367 or 202-857-4272
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Medical Marijuana Access in the U.S.

MEDICAL CANNABIS ACCESS
STATE REPORT CARD 2015

PRODUCT SAFETY point breakdown
(Point totals by section included in grade calculation on reverse)

Issue Possible Points MANUFACTURING (total) 25 0
DISPENSING (total) 25 0 Manufacturing training ........cccceeeeevnereeerererineeeeseenens 5 0
Dispensary traiNiNg .....c.cccoveereeerernenereeneseeseesneesseeseenens 5 0 Standard Operating Procedures and Protocoils.......... 5 0
Operating Procedures and Protocols..............ccc.ceuunne. 5 0 Facility and equipment sanitary conditions ..Yor N N

Facility sanitary conditions ........c...coccevvereerenn. YorN N Workforce safety protocols ...........ccevvuvvevenne. YorN N

StOrage ProtoColS .....reverensireresessessssesens YorN N Storage Protocols ... YorN N

Reasonable security protocols ..........c.cccuue.. YorN N Reasonable security protocols ..........cccccueeune. YorN N

INVENEOrY CONLIOL .o YorN N Batch and lot tracking .......cccoveviviciiinciniininns YorN N
Recall protocol and adverse event reporting ................ 5 0 ProductLabeling 0
Product LAabeling ...........cocvvvevereriininrinsisseseesisesesesseenens 5 0 Product contents with source material ID .....Yor N N

Product contents including source material ID.YorN N AllErgENS ...t YorN N

AlLEIZENS oot ssenens N Potency/compound identification ................. YorN N

Potency/compound identification N Required TEStING ......ccccovereurireerecirieireieeie e 0

ReqUIred TESEING ......c.cvvvverrererireiesesississessesise e sssssnens 5 0 Active ingredient identification .... N
Active ingredient identification ..........ccccveeeunenee YorN N CoNtamMiNANES ..o N
CoNtaMINANES cvveveeeieieceree e YorN N POLENCY oottt N
Potency N Shelf life teSTING ..cvovevvieerrierricrreeeeeeeienes N

Sample retention ... N

CULTIVATION (total) 25 0 Recall protocol and adverse event reporting: ............... 5 0

CUltivation traiNing......ccceveeeneeeneeeenierneeeeseeeesseessnenns 5 0

Standard Operating Procedures and Protocols ......... 5 0 LABORATORY (total) 25 0
Facility and equipment sanitary conditions .Y or N N Lab operations training..........ccc.coeueiienisesinssiinssssnsinnn, 5 0
Workforce safety protocols ........ccccerveerrencns YorN N  Method validation in accordance with AHP guidelines..5 0

Storage protocols (short and long term) ....... YorN N Resultreporting - disclose the type of testing used.....5 0

Reasonable security protocols .........ccccccunee. YorN N Independent or third party certification.........cccccuueeee. 5 0

Batch and 10t tracking ........cc.oevveeveeeveeeveerennnnn. YorN N Standard Operating Procedures and Protocols ......... 5 0

DISPOSAI/WASEE ...ovvrvererieieisesisesssessesesessssesens YorN N Equipment and Instrument Calibration ......... YorN N

Water Management .......oceeevevreeeseessesesens YorN N Sample tracking .....c.cocoeeevviniieenrreeeeine YorN N

Pesticide Guidance and Protocols..........cceeeeeerereeennenne 5 0 Facility and equipment sanitary conditions ..Yor N N

Pesticide gUIdanCe.......ocuevereeerrereresesereseenens YorN N Disposal/waste protocols ......c.coeveeereeurencnnes N

Product [abeling .......ccooveeuveeenecinncinciercieinenes YorN N Storage protocols .......cccevrveiccrnnneneceennene N
REQUITEd tESING .vvvcvververveereeiesiesiees s 5 0 Workforce safety protocols N
Active ingredient identification .......c..coceveuveuennee YorN N
CONLAMINANES ovvrvvrrirerisreeseseeersesessesessssssssesssenssenes YorN N Total out of 100 n/a
Potency .....ce.... ..YorN N
Sample retention ... YorN N
Recall protocol and adverse event reporting:................ 5 0

Tools for Success:

Improving your state law has never been easier. In the appendix of this report you will find model legislation and regulators

guides for product safety protocols. ASA staff are all also available to draft and/or review legislative and regulatory language.

Our website has many resources online including access to our policy shop at http://www.safeaccessnow.org/policy_shop,
information for regulators available at http://patientfocusedcertification.org/about/information-for-regulators/ and a break-
down of all the state laws at http://www.safeaccessnow.org/state_and_federal_law.
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MEDICAL CANNABIS ACCESS
STATE REPORT CARD 2015

Issue Possible Points Ownership/Employment restrictions .............co...... 2 0
PATIENT RIGHTS & CIVIL PROTECTION (total)........ 100 41 Provisions for labor standards........c.cccevvvivirerininae 2 0
AITESE PrOtECLION .evvvevvvsrissrveessesesssssssssssssssesssssssssssessans 40 20 Environmental impact regulations ..., 2 0
AFfIrmative defenSe ... 15 9 Unrestricted choice of dispensary ... 2 0
Child CUSEOY vovvverervveriee e 0  Non-commercial cultivation (total) .........c.cccooevvnernnne. 20 0
DUID protections . 0 Personal cultivation..........ccvvvininininininicins 15 0
EMPIOYMENL w.vovververiecveeriesies s sasssseens 0 Collective gardens.........coririeinsinnsincisennnns 5 0
Explicit privacy standards.......c..coceeverreieeseessesisssnsinns 7 7  Explicit right to edibles/concentrates/other forms....10 0
HOUSING ProtECIONS ...cvvvvevecicveievsisissessiesissessisseessessenens 5 0 Doesnotimpose limits or bans on THC ..........ccceeuueen. 10 0
Does not create new criminal penalties for patients ....... 5 5 Does notimpose minimum CBD requirements.......... 10 10
Organ transplants 0  Municipal bans/zoning .......cccccoevveeecnneecnnecerneenens 10 0
RECIPIOCILY .. 0

FUNCTIONALITY (total)........ccocoevirurriinnccercnen 100 28
EASE OF NAVIGATION (total) 100 75 Patients are able to obtain medicine........ccceceeveveverenenee 50 0
Comprehensive qualifying conditions..........ccveuveveunee. 50 50 Free of significant administrative or supply problems.. 15 10
Adding new conditions (total)............ccccereureirerrerrerrnnnns 10 0 Legal protections within reasonable time frame ....... 10 10

Law/Regs allow for new conditions.........cc.ceueveerens 5 0 Reasonable possession limit (OUNCES) ......ccocveveueuvereeunne 5 5

System works for adding new conditions............... 5 0 Reasonable purchase limits.......cccocininiicincin. .5 0
Reasonable access for minors.........cccceeeeeeeeverevenenen 10 10  Allows patients to medicate where they chose.............. 5 3
Reasonable caregiver background check requirements..4 0  Covered by insurance/state health aide.............ccc......... 30
NUMDET OF CArEZIVETS ..vvvvverrrerrieseisesssesssees s sssesssiens 2 0 Financial hardship (fee waivers/discount medicine)....7 0
Patient/Practitioner focused task force/advisory Board ..2 0
Reasonable fees (patients & caregivers).............oo....... 10 10 PRODUCT SAFETY (total - see back for details).....100 n/a
Allows multiple-year registrations .........ccveveeererreennnes 2 0 DISPENSING wcoviviiiiiiicr s 25 n/a
Reasonable physician requirements..........cooeveeereeennens 5 2 CUItIVBLION i 25 n/a
Does not classify cannabis as medicine of last resort....5 3 Manufacturing ... 25 n/a

LAD ot 25 n/a
ACCESS TO MEDICINE (total) 100 10
Allows distribution programs (total).........c..cccceeuunee 40 0 Improvement Bonus..........iiiininiinns 0
Allows access to dried flowers..........ccccovuerriennnn. 15 0
Allows delivery ..........coow.comreveen. .5 0 Total out of 400.....cccevevieeiieeeeieeeeeeeeeene, 154

No sales tax or reasonable sales taX.......ccoceveverenne 5 0 SCOre Percentage ......cceevermereresreereererereenenes 39

Reasonable ngmber c.)f dispensing facilities ......... 5 0 Final Grade = F*

Does not require vertical integration .........c.cce... 2 0 * Key on Page 33

Areas for improvement: The Kentucky medical cannabis law is so limited that it cannot be referred to as a “program,” and
needs to be completely overhauled in order provide any benefit to the patients of the state. Passing comprehensive legisla-
tion to allow for the in-state production and distribution of medical cannabis, with strong product safety provisions, would
be the most beneficial step the state could take on this front. Perhaps the only thing the current Kentucky law does better
than any of the other CBD-focused laws is that it does not impose any restrictions on medical conditions. Kentucky should
preserve this component and allow physicians to recommend medical cannabis to anyone for whom the benefits outweigh
the risks.

Background: In 2014, the Kentucky legislature revised the definition of marijuana under state law to create
legal protection for patients who use a cannabidiol (CBD) medicine as part of an approved clinical trial or on the
written order of “a physician practicing at a hospital or associated clinic affiliated with a Kentucky public univer-
sity having a college or school of medicine.” The law does not create a production or distribution model within
Kentucky, so patients with a qualifying Kentucky physician’s recommendation can only obtain their medicine by
traveling to a medical cannabis state that both has production of CBD medicines and would recognize a Ken-
tucky physician’s order as valid. States that offer reciprocity for medical cannabis patients who are not resi-
dents typically require a valid medical cannabis registry ID card, which Kentucky does not currently offer.
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Medical Marijuana Access in the U.S.

T(I AR1[e'¢ 4 MEDICAL CANNABIS ACCESS
STATE REPORT CARD 2015
PRODUCT SAFETY point breakdown
(Point totals by section included in grade calculation on reverse)

Issue Possible Points MANUFACTURING (total) 0
DISPENSING (total) 25 0 Manufacturing training .......coccovveeeereneeeeneersrneseneeseenenens 0
DiSPENSAry traiNiNg ......ccccoevveeveereeeresssseessessssesesaessaessonns 5 0 Standard Operating Procedures and Protocols 0
Operating Procedures and Protocols...............cc.ce.evenn. 5 0 Facility and equipment sanitary conditions ..Yor N N

Facility sanitary conditions N Workforce safety protocols .......cc.cceveeerereeenne N

Storage ProtoCols .....ereieerrereerersseesaesennns N Storage protocols ..., N

Reasonable security protocols ..............ceeeveee. YorN N Reasonable security protocols ... N

INVeNtOrY CONEIOl ..o YorN N Batch and lot tracking ........cccovvvivcvivincinnnns N
Recall protocol and adverse event reporting ................ 5 0 ProductLabeling ..., 5 0
Product Labeling 0 Product contents with source material ID ....YorN N

Product contents including source material ID.Yor N N AlIEIEENS .ot YorN N

AllEIZENS oot YorN N Potency/compound identification ..........c...... YorN N

Potency/compound identification .................. YorN N Required TeSting ... 5 0

REQUIred TESEING ....cvevvervrerierieisssresessesessessssssssssssessanns 5 0 Active ingredient identification ..........cccce..... YorN N
Active ingredient identification ...........cceeeuee.. YorN N Contaminants .............. ce YorN N
CoNtaMINANTS ..oveeeiiiececeeece e YorN N POLENCY v YorN N
POLENCY oo YorN N Shelf life tesSting ... YorN N

Sample retention .......ceceveeneenecneneneenenens YorN N

CULTIVATION (total) 25 0 Recall protocol and adverse event reporting: .............. 5 0

Cultivation traiNing.......ccvvveeeeeeinrrs s 5 0

Standard Operating Procedures and Protocols ......... 5 0 LABORATORY (total) 25 0
Facility and equipment sanitary conditions ..Yor N N Lab operations training .........c.ccccoevneuniinissrsniissisninnns 5 0
Workforce safety protocols .........coowmrreernnees YorN N  Method validation in accordance with AHP guidelines..5 0

Storage protocols (short and long term) ....... YorN N Resultreporting - disclose the type of testing used......5 0

Reasonable security protocols ............cceune. YorN N Independent or third party: certification.........ccccoceuueee. 5 0

Batch and lot tracking ........ccccevevvevveerncerieennen. YorN N Standard Operating Procedures and Protocols ......... 5 0

DISPOSAI/WASEE ..vevverrerirririeeereseesseeiessesssssnens YorN N Equipment and instrument calibration N

Water Management ........ccceeeeeverereeserssenseenns YorN N Sample tracking .....ococceveevenecrneeeneceeeenens N

Pesticide Guidance and Protocols ...........ccceueueueucuennne. 5 0 Facility and equipment sanitary conditions ..Yor N N

Pesticide gUIdanCe.......covueveveerereenrireieiesesenens YorN N Disposal/waste protocols ..........cccveerreerennes YorN N

Product labeling . N Storage protocols .......ceveeeeeeeeneceseneeenenes YorN N
REQUIFEA LESTING cvvvvrvvvrvrerresrisesies s ssessss s s sessssessenns 0 Workforce safety protocols ...........coeueveeriennes YorN N
Active ingredient identification ........c.cocovveieeennne YorN N
CONEAMINANES 1evvveverrirreeeresseesessssssseesssssssesssssssannns YorN N Total out of 100 n/a
POLENCY oottt YorN N
Sample retention ........cooceeveevneeeneneeeneeeeerenenes YorN N
Recall protocol and adverse event reporting................ 5 0

Tools for Success:
Improving your state law has never been easier. In the appendix of this report you will find model legislation and regulators
guides for product safety protocols. ASA staff are all also available to draft and/or review legislative and regulatory language.
Our website has many resources online including access to our policy shop at http://www.safeaccessnow.org/policy_shop,
information for regulators available at http://patientfocusedcertification.org/about/information-for-regulators/ and a break-
down of all the state laws at http://www.safeaccessnow.org/state_and_federal_law.
“‘1 AIT]GHCHHSFOI" Headquarters 1806 Vernon Street NW Suite 300 | Washington, DC 20009
California Office 770 L Street, Suite 950 | Sacramento, CA 95814
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MEDICAL CANNABIS ACCESS
STATE REPORT CARD 2015

Issue....... Possible Points Ownership/Employment restrictions .......c..c.cceene. 2 0
PATIENT RIGHTS & CIVIL PROTECTION (total)........ 100 41 Provisions for labor standards.........cccececeeevvereererenne 2 0
Arrest protection .......... ...40 20 Environmental impact regulations .........c.ccoveveenne 2 0
Affirmative defense ... 15 9 Unrestricted choice of dispensary ... 2 0
Child CUSTOAY ovorveeeeveeeeeeeeeeeeveeeseeesesssessssessesesssssssenns 10 0 Non-commercial cultivation (total) .. 0
DUID ProteCtiONS ...cveecveerveereereesseessessaessessseseessaessssasssaeens 5 0 Personal cultivation............ccciniecinciesinn. 0
EMPIOYMENT wvvviviieieeiiciesie e saens 5 0 Collective gardens. ... 5 0
Explicit privacy standards.......c..ceeeververensseessnsesssssssennns 7 7  Explicit right to edibles/concentrates/other forms....10 3
HOUSING ProtECLIONS w.uvueeeeeererresreseeeseseesessesesssssssssnnnes 5 0 Doesnotimpose limits or bans on THC..........cccoeuunee. 10 3
Does not create new criminal penalties for patients ....... 5 5 Doesnotimpose minimum CBD requirements.......... 10 10
Organ transplants ........cc.ecveeveeveeveeeeeesesseessesseessessessans 5 0 Municipal bans/zoning ..., 10 0
RECIPIOCILY woovvveiiiiriicctircceieee e 3 0

FUNCTIONALITY (total)........ccccovueeernencrincrirenne 100 18
EASE OF NAVIGATION (total) 100 54 Patients are able to obtain medicine.......ccccccevvvvenennee 50 0
Comprehensive qualifying conditions.............cceeueeeee. 50 30 Free of significant administrative or supply problems.. 15 10
Adding new conditions (total)...........cccceeurrrerereriennnes 10 0 Legal protections within reasonable time frame ....... 0 0

Law/Regs allow for new conditions.........cc.ceeueunee. 5 0 Reasonable possession limit (OUNCES) .....cccceveeevrrrercrnenee 5 5

System works for adding new conditions............... 5 0 Reasonable purchase limits........ccoveneniviccninicninns 5 0
Reasonable access for Minors..........oeveeveeeereerrennnns 10 10  Allows patients to medicate where they chose...........5 3
Reasonable caregiver background check requirements..4 0  Covered by insurance/state health aide...........cc...cc..... 3 0
NUMDET Of CArEZIVEIS ...urverreerreerereereeesssessssessssssnseees 2 0 Financial hardship (fee waivers/discount medicine).....7 0
Patient/Practitioner focused task force/advisory Board ..2 0
Reasonable fees (patients & caregivers)...........co...c..... 10 7 PRODUCT SAFETY (total - see back for details).....100 n/a
Allows multiple-year registrations............... 0 DISPENSING .ot 25 n/a
Reasonable physician requirements 4 CUIEIVALION ettt 25 n/a
Does not classify cannabis as medicine of last resort....5 3
ACCESS TO MEDICINE (total) 100 16
Allows distribution programs (total)............cccccc..eu.... 40 0 Improvement Bonus..........iiiiiiiiiinnns 10

Allows access to dried flowers.........ccccovevicrrerneeees 15 0
AlOWS AEIIVETY .o.voeveerveresiissies s 5 0 Total out of 400.....ccciveveneieriirireeeere e 139

No sales tax or reasonable sales tax..........ccccocuuee. 5 0 SCOre PerCentage .....ceeevrerrerenreneseneeeneeenne 35

Reasonable number of dispensing facilities ......... 5 0 Final Grade = F*

Does not require vertical integration .........ccceceeeeue 2 0 * Key on Page 33

Areas for improvement: The Louisiana medical cannabis law was a good symbolic step for the state to take, but it will not
do anything to help the patients of the state have safe and legal access to medical cannabis therapy. The state regrettably
used the term “prescribe” rather than “recommend” in its physician authorizing language, but due to the federal Schedule

| status of cannabis, no physician will be able to write prescriptions unless there is a major change at the federal level.
Beyond the nomenclature fix, the state should adopt in-state production and distribution systems that do not rely on exist-
ing pharmacies, and allow physicians to recommend medical cannabis to any patient for whom the benefits outweigh the
risks.

Background: In 2015, Louisiana attempted to update its dormant medical cannabis law with the passage of
SB 143. While a good symbolic step for the state to take, it will not do anything to help the patients of the state
have safe and legal access to medical cannabis therapy. The state regrettably used the term “prescribe” rather
than “recommend” in its physician authorizing language, but due to the federal Schedule | status of cannabis,
no physician will be able to write prescriptions unless there is a major change at the federal level. Beyond the
nomenclature fix, the state should adopt an in-state production and distribution system that does not rely on
existing pharmacies, and allows physicians to recommend medical cannabis to any patient for whom the ben-
efits outweigh the risks.

www.AmericansForSafeAccess.org or contact Americans for Safe Access at 1-888-929-4367 or 202-857-4272
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Medical Marijuana Access in the U.S.

MEDICAL CANNABIS ACCESS
STATE REPORT CARD 2015

PRODUCT SAFETY point breakdown
(Point totals by section included in grade calculation on reverse)

Issue Possible Points MANUFACTURING (total) 25 0
DISPENSING (total) 25 0 Manufacturing training .....cccceveeeeerennncccrerneneccnenenns 5 0
Dispensary traiNing .........ccocoeeerereeeernesiesesessesessesesens 5 (0 Standard Operating Procedures and Protocoils.......... 5 0
Operating Procedures and Protocols...........c..ccc.ceueene. 5 0 Facility and equipment sanitary conditions .Y or N N

Facility sanitary conditions ..........cccoecveeiennec. YorN N Workforce safety protocols ........ccooceivirieinees YorN N

Storage ProtoCols ....ceeeneeneereeereeerenennes YorN N Storage protocols .....ceveeneenecenienniennes YorN N

Reasonable security protocols ...........oeceeenn. YorN N Reasonable security protocols ..........cc......... YorN N

INVENEOrY CONEIOl wuvveieervcierereciesesie e YorN N Batch and lot tracking ..., YorN N
Recall protocol and adverse event reporting ................ 5 0 ProductLabeling 0
Product 1abeling ..........ccceveirienieereiesereesesese e 5 0 Product contents with source material ID .....Yor N N

Product contents including source material ID.Yor N N AllEIZENS .o YorN N

AlIErEENS ... YorN N Potency/compound identification .........c........ YorN N

Potency/compound identification ................. YorN N Required TeSting ..o, 5 0

ReQUIred TESEING ......ccvevvrvereiriseseiesesesesiesesssssaesesnsens 5 0 Active ingredient identification .... YorN N
Active ingredient identification ...........ccveeunee. YorN N CoNtaMINANES ..o YorN N
CoNtAMINANES .ovieciciiccccee e YorN N POLENCY oo YorN N
POLENCY  ovveveeeeeeeeeeeesseeseee s YorN N Shelf life testing ..o, YorN N

Sample retention .......cccceevvnieeeenneeeenns YorN N

CULTIVATION (total) 25 0 Recall protocol and adverse event reporting: ............... 5 0

CUltivation trainiNG......c.cccceeeerereeereerreecereeseseeereneenene 5 0

Standard Operating Procedures and Protocols ......... 5 0 LABORATORY (total) 25 0
Facility and equipment sanitary conditions ..Yor N N Lab operations training ..o 5 0
Workforce safety protocols .......c.cccerverrennes YorN N  Method validation in accordance with AHP guidelines..5 0

Storage protocols (short and long term) ....... YorN N Resultreporting - disclose the type of testing used.....5 0

Reasonable security protocols .........ccceueunen. YorN N Independent or third party certification.........c.ccoccovuucne 5 0

Batch and 10t tracking ........ccc.evveeeveeereerverieennnn. YorN N Standard Operating Procedures and Protocols ......... 5 0

DiSPOSAI/WASEE .....ceveirrereirierieieisisessieseesaeans YorN N Equipment and Instrument Calibration ......... YorN N

Water management .........ccoovvvevieereeecenenens YorN N Sample tracking .......coveeeeevnneccerennereeenenne YorN N

Pesticide Guidance and Protocols...........cccceueeeererrenenen. 5 0 Facility and equipment sanitary conditions ..Yor N N

Pesticide gUIdaNCe.....ccvueerierenieeeireineinieeinnne YorN N Disposal/waste protocols ............ccovevniennines YorN N

Product 1abeling .......ccvveveuveeeinecinicricireieienns YorN N Storage protocols ......cceervenececeeinenereeienenns YorN N
REQUITEd tESHING .vvvvverveerierieeiesiesiesie s 5 0 Workforce safety protocols .......c.coveeeeeececnnee YorN N
Active ingredient identification ........ccccecoeererencnee YorN N
Contaminants ... N  Total out of 100 n/a
POLENCY e N
Sample retention .......cceveeeeerneieeerreeeeeeneens YorN N
Recall protocol and adverse event reporting................. 5 0

Tools for Success:

Improving your state law has never been easier. In the appendix of this report you will find model legislation and regulators
guides for product safety protocols. ASA staff are all also available to draft and/or review legislative and regulatory language.
Our website has many resources online including access to our policy shop at http://www.safeaccessnow.org/policy_shop,
information for regulators available at http://patientfocusedcertification.org/about/information-for-regulators/ and a break-
down of all the state laws at http://www.safeaccessnow.org/state_and_federal_law.

.‘:1 mencansmr Headquarters 1806 Vernon Street NW Suite 300 | Washington, DC 20009

California Office 770 L Street, Suite 950 | Sacramento, CA 95814
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g MEDICAL CANNABIS ACCESS )
ISSUE.....ueeeeeereereeeerneessneeeanees Possible Points Ownership/Employment restrictions .........c........ 2 1
PATIENT RIGHTS & CIVIL PROTECTION (total)........ 100 90 Provisions for labor standards...........ccceceevvevviererenne 2 0
AITest ProteCiON ....uvuvecveiseveessessesessissssesesssssssasssssans 40 40 Environmental impact regulations ... 2 0
AFfIrmative defeNSE ... 15 15 Unrestricted choice of dispensary ... 2 2
Child CUSEOTY cvormvernnreerreeeeeesseeseesessessssssssssessssnssssssssenns 10 10  Non-commercial cultivation (total) ............cccnueuunecns 20 18
DUID ProteCtiONS ..ouveecveereeereereeesesseeseessesssesseesseessesssessaeees 5 0 Personal Cultivation............cnicinciesine. 15 15
EMPIOYMENT wvvovirteeeeveecie et saees 5 Collective gardens ... 5 3
Explicit privacy standards 7  Explicit right to edibles/concentrates/other forms....10 10
HOUSING PrOtECLIONS ..uvuveierererrissesiessssesssssssssssssssnsnsans 5 Does notimpose limits or bans on THC ..........ccceeouue.. 10 10
Does not create new criminal penalties for patients ....... 5 5 Doesnotimpose minimum CBD requirements.........10 10
Organ transplants .....c..ceeereneeesesssessesesssesees 5 0  Municipal bans/zoning ... 10 8
RECIPIOCILY vttt 3 3
FUNCTIONALITY (total).......ccooeeeierrrrrrrceenene 100 93
EASE OF NAVIGATION (total) 87 Patients are able to obtain medicine...........cocovevrveuenenen 50 50
Comprehensive qualifying conditions 46  Free of significant administrative or supply problems.. 15 14
Adding new conditions (total)..........c.cccoerurrerrrrrnrinnne 7  Legal protections within reasonable time frame ....... 10 9
Law/Regs allow for new conditions..........c..ccc.eeuee... 5 5 Reasonable possession limit (ounces) .5 4
System works for adding new conditions............... 5 2 Reasonable purchase limits.........ccoveninicrcrniniccninns 4
Reasonable access for MiNors.......o..veverveesvsereenen. 10 9  Allows patients to medicate where they chose............. 5 5
Reasonable caregiver background check requirements..4 4  Covered by insurance/state health aide..............c.......... 30
NUMDEr Of CAr€GIVETS ...uvvverrerrrereeeses e 2 2 Financial hardship (fee waivers/discount medicine)....7 7
Patient/Practitioner focused task force/advisory Board..2 0
Reasonable fees (patients & caregivers)...........co...co.... 10 9 PRODUCT SAFETY (total - see back for details).....100 42
Allows multiple-year registrations..........cccceevererrereunn. 2 0 Dispensing 1
Reasonable physician requirements............cccevveeervennnes 5 5 Cultivation 15
Does not classify cannabis as medicine of last resort....5 5  Manufacturing 11
LAD e 5
ACCESS TO MEDICINE (total)
Allows distribution programs (total) Improvement BoNnus..........cocccvevnennennenenene 10
Allows access to dried flowers........c.ccovvevriinrenee
ANOWS AEIVEIY w.vovoeeeeeevevveeesseseeseeesssssesssssseseeeessines 5 5 Total out of 500.......ccccviviiiiiiininiiiiicici,
No sales tax or reasonable sales taX........ccceereunne 5 4 Score percentage
Reasonable number of dispensing facilities ......... 5 3 Final Grade = B-
Does not require vertical integration .........ccceceueeu. 2 0
Areas for improvement: Maine has one of the strongest programs for patients in most respects and was an early leader in
adopting product safety guidelines. However, since the state last updated its regulations, advancements in medical cannabis
product safety guidelines have emerged and have been adopted by many states, leaving Maine somewhat behind in this
area. In particular, Maine should authorize independent testing labs and improve testing requirements. Additionally, Maine
should improve competition and variety at dispensaries by eliminating its single dispensary designation requirement.
Background: In 1998, voters enacted the Maine Medical Marijuana Act to protect patients who use cannabis
medically on the advice of their doctor. In 2002, the Maine legislature approved SB 611, which increased the
medical cannabis possession limit for those who could legally acquire medicine under the 1998 act. In 2009, the
voters of Maine modified the 1998 act with another initiative, Question 5. Question 5 added several qualifying
conditions and created both a statewide distribution program and a statewide patient registry system. In 2012,
the Maine legislature amended the law to provide better patient privacy. Registered patients or their designated
caregivers may possess up to 2.5 ounces of usable cannabis and cultivate up to six mature plants. In 2013, the
Maine legislature passed HP755/LD1062, which added Post Traumatic Stress Disorder (PTSD) to the list of official
qualifying conditions.
- J
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Medical Marijuana Access in the U.S.

MEDICAL CANNABIS ACCESS
STATE REPORT CARD 2015

PRODUCT SAFETY point breakdown
(Point totals by section included in grade calculation on reverse)

Issue Possible Points MANUFACTURING (total) 25 11
DISPENSING (total) 25 11 Manufacturing training ...........ceoeeeeerereeenseesesseesssnssesenens 5 3
Dispensary training ... 5 4 standard Operating Procedures and Protocols.......... 5 3
Operating Procedures and Protocols..............c.cccecuu.. 5 3 Facility and equipment sanitary conditions ..YorN N

Facility sanitary conditions ..........ccceeeevveevennnee YorN N Workforce safety protocols N

Storage protocols ..., YorN N StOrage ProtoColS ...cveenieneereeneereesesenens Y

Reasonable security protocols .........cccoveveunee YorN Y Reasonable security protocols ........c.cceeuenee YorN Y

INVENTOrY CONLIOl ..o YorN Y Batch and ot tracking .......cccvveevevveeerereeerrenenns YorN N
Recall protocol and adverse event reporting ............... 5 0 Product LAabeling .......ccccoomvemreiverisnreenissiesiessasesssisesens 5 2
Product Labeling 2 Product contents with source material ID ....Yor N Y

Product contents including source material ID....... YorN Y AllErgenS ... YorN N

AllErEENS e YorN N Potency/compound identification ................. YorN Y

Potency/compound identification .................. YorN N Required TEStING .....ccocovrerrrrrrrnerreierernenns 3

Required TeStiNG ..o 5 2 Active ingredient identification Y
Active ingredient identification .............cceceeune. YorN N CONLAMINGNES oovvveerieirieieseesessessesses s ssessenes Y
CoNtamiNANtS ... YorN N POLENCY oo N
POLeNCY .o YorN N Shelf life teStiNg ..ccvvcvvveerreeereeeee s N

Sample retention ......cccceeeeeeernnneneeeenes N

CULTIVATION (total) 25 15 Recall protocol and adverse event reporting: ............... 5 0

Cultivation traiNing......ccccevvvevenereeeeeerrsreeeeeeens 5 3

Standard Operating Procedures and Protocols ......... 5 3 LABORATORY (total) 25 5
Facility and equipment sanitary conditions ..Yor N N Lab operations training..........ccoeveerereerneerrneernenesennenns 5 0
Workforce safety protocols ..........ccccoveevcuenee YorN N  Method validation in accordance with AHP guidelines..5 0

Storage protocols (short and long term) ....... YorN Y Resultreporting - disclose the type of testing used.....5 1

Reasonable security protocols .........cccoveeeeeenee YorN Y Independent or third party certification........c.ccecveueuenee. 5 1

Batch and lot tracking ... N  Standard Operating Procedures and Protocols ......... 5 3

DiSPOSAI/WASEE .cuverecrrieiciriereireieeseeieseieieenes Y Equipment and instrument calibration .......... YorN N

Water management ........ccceeevnreeccccrenennns N Sample tracking ......ccoeveevnienienncieenenens YorN Y

Pesticide Guidance and Protocols..........cccoceveeerevcnenene 5 3 Facility and equipment sanitary conditions .YorN N

Pesticide guidance......c.c.ccceeerrnnnencccecrenennn YorN Y Disposal/waste protocols ..........cceoveeerreernenes YorN N

Product [abeling .....cccoeveueveveiennrrccccreinne YorN N Storage pProtocols ........evreeeereereereerseresennenns YorN Y
ReqUIred tESEING ....ccvvevrrereirircirerieieeeie e 5 3 Workforce safety protocols .......cc.eeceveverrenieenne YorN N
Active ingredient identification ........c.cccooeeerercrnenee YorN N
Contaminants Y Total out of 100 42
POLENCY ittt N
Sample retention .........ccceenneeneeeneeereeeeenes YorN N
Recall protocol and adverse event reporting................. 5 3

Tools for Success:

Improving your state law has never been easier. In the appendix of this report you will find model legislation and regulators
guides for product safety protocols. ASA staff are all also available to draft and/or review legislative and regulatory language.
Our website has many resources online including access to our policy shop at http://www.safeaccessnow.org/policy_shop,
information for regulators available at http://patientfocusedcertification.org/about/information-for-regulators/ and a break-
down of all the state laws at http://www.safeaccessnow.org/state_and_federal_law.
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Medical Marijuana Access in the U.S.

MARYLAND MEDICAL CANNABIS ACCESS
STATE REPORT CARD 2015

ISSUE ..ceeeeeeeeeeenennnnnnnnnnaee Possible Points Ownership/Employment restrictions ....
PATIENT RIGHTS & CIVIL PROTECTION (total)........ 100 63 Provisions for labor standards.........ccececeeeevrrernnnen.
AITEST PrOtECLION cuuvvuveveiereeresseestssssesessessessessssssssssnsaees 40 40 Environmental impact regulations ..........ccceceueueee
Affirmative defense .. ...15 13 Unrestricted choice of dispensary ......ccceveveenee
Child CUSEOTY vvvnereernrerreeeseeeeeeeesseessseesesssssssssssessssessns 10 0 Non-commercial cultivation (total) .........c..c.ccoovevuin
DUID ProteCtiONS .ouvveveecveeveresecseessesseseesesssesssssssssesssenees 5 0 Personal Cultivation..........c.ciceceiccincinnn.
EMPIOYMENT oottt senes 5 0 Collective gardens...........evecinciniseisciessesaeenns 5 0
EXplicit privacy standards........ccceererenrnsusessesesesesenns 7 7  Explicit right to edibles/concentrates/other forms....10 10
HOUSING ProtECLIONS ..vveverererrieieiseisesessessessessessessessesens 5 0 Doesnotimpose limits or bans on THC.........c.cccouuc...

Does not create new criminal penalties for patients ....... 5 0 Doesnotimpose minimum CBD requirements
Organ transplants .......ccceeeereeerseseseesseessessessesseeenes 5 0 Municipal Bans/ZoNINg ......cccvvenierieineinenienneisseeeinens
Reciprocity 3
FUNCTIONALITY (total) 100 65
EASE OF NAVIGATION (total) 100 88 Patients are able to obtain medicine........cccccovvevevnrnnee 50 30
Comprehensive qualifying conditions..........c..cceceunnee. 50 44  Free of significant administrative or supply problems.. 15 12
Adding new conditions (total).........cccccvuererirereeinnnes 10 9 Legal protections within reasonable time frame ....... 10 9
Law/Regs allow for new conditions..........ccc..ceevvue... 5 5 Reasonable possession limit (ounces) 4
System works for adding new conditions............... 5 4 Reasonable purchase limits........ccooeveniveninicincrninnnens 4
Reasonable access for MiNors.........reveeevssinsens 10 9 Allows patients to medicate where they chose.............. 5 4
Reasonable caregiver background check requirements..4 3 Covered by insurance/state health aide....................... 30
NUMDEr Of CArEZIVETS ..ouvvvererrresrieeses e sesseessenns 2 2 Financial hardship (fee waivers/discount medicine)....7 2
Patient/Practitioner focused task force/advisory Board ..2 2
Reasonable fees (patients & caregivers).........co..coo..... 10 8 PRODUCT SAFETY (total - see back for details).....100 100
Allows multiple-year registrations.........c.oeveeveerreesreennn. 2 DISPENSING o 25 25
Reasonable physician requirements 4 CUIEIVALION oot 25 25
Does not classify cannabis as medicine of last resort....5 5 ManuUfacturing ... 25 25
LAD oo 25 25
ACCESS TO MEDICINE (total) 100 78
Allows distribution programs (total)...........cccc...eeeeo.. 40 38 Improvement Bonus...........cccooviiiiiiiiiiicicnnnns 25
Allows access to dried flowers........c.oeverevvcrnennne 15 15
AOWS AEIIVEIY ..o essseesessesssesss 5 5 Total out of 500.......ccccevviiiiirriiccecennn, 419

No sales tax or reasonable sales taX.........cco..coo..... 5 5  SCOre Percentage ......cevrerseneseneseneeeneene 84

Reasonable number of dispensing facilities ......... 5 5 Final Grade =B

Does not require vertical integration ..........c.ceceeeeue 2 1

Areas for improvement: The thoughtful adoption of product safety guidelines has earned Maryland a perfect score in this area, but the state still
falls short in current access to medicine and overall patient rights. Given that the state is likely to have a delay in the licensing of dispensaries and cul-
tivators due to a high number of applicants, Maryland should look for ways of facilitating patient access now. Specifically, the state should begin issu-
ing patient ID cards and pass emergency legislation that grants full legal protections to patients allowing them to acquire their medicine from a state
with reciprocity. Additionally, while Maryland's affirmative defense has been used in some instances to protect patients growing their own medicine,
the state should explicitly allow for patients and their caregivers to have the right to home cultivation.

Background: Maryland's first legal protections for patients were established in 2003 with the Darrell Putman Compassionate
Use Act, which created an affirmative defense for patients possessing less than one ounce of marijuana that reduced convictions
to a misdemeanor offense with a maximum $100 fine. In 2011, Maryland passed SB 308 to recognize specific medical conditions
and remove the misdemeanor penalty, but not the $100 fine. In 2013, HB 180 expanded the affirmative defense to caregivers,
while HB 1101 allowed “Academic Medical Centers” to conduct medical cannabis research studies and established the Natalie
M. LaParade Medical Marijuana Commission (Commission) to create regulations. In 2014, the Maryland legislature approved HB
881/SB 923, a comprehensive medical cannabis program that expanded and clarified legal protections for patients, caregivers,
and physicians, and created a distribution system. Registered patients and their designated caregivers will be allowed to obtain
and possess up to a 30-day supply of cannabis. Personal cultivation is prohibited. There are no explicit qualifying medical condi-
tions in Maryland under HB 881/SB 923; instead, physicians must apply for permission to write recommendations for conditions
they specify, although the Commission may add explicit qualifying conditions via rulemaking. This was revised by HB 490 (2015),
and regulations went into effect on Sept. 14, 2015. The state is in the process of evaluating dispensary, cultivator, and processor
license applications and is anticipated to make announcements sometime in 2016.

www.AmericansForSafeAccess.org or contact Americans for Safe Access at 1-888-929-4367 or 202-857-4272
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MEDICAL CANNABIS ACCESS
MARYLAND STATE REPORT CARD 2015

PRODUCT SAFETY point breakdown
(Point totals by section included in grade calculation on reverse)

Disposal/waste protocols
Storage protocols ......ovvccerererenereceereeeeeenenes
Workforce safety protocols ..........ccccoevverenenee YorN

Pesticide guidance.........cccoovveeveceieiennenenccenes

Product 1abeling ........cocevvenveeeneciricierccnenens
ReqUIred teSTING .ccceueveeeirirerceeie e
Active ingredient identification .. .
CoNtaMINANTES ...c.cvivirriecccererr e
POLENCY ottt
Sample retention .......ceeeceecennnnenceeeesreeeees
Recall protocol and adverse event reporting................. 5

Issue Possible Points MANUFACTURING (total) 25 25
DISPENSING (total) 25 25  Manufacturing training .......coccoeveeneeeneneeeeneerneneienneenns 5 5
DiSPenSary traiNing .......c.eeeeeveeveeereesreesssessessssasssessenses 5 5 Standard Operating Procedures and Protocoils.......... 5 5
Operating Procedures and Protocols.........c..cccoeurunne. 5 5 Facility and equipment sanitary conditions .YorN Y

Facility sanitary conditions .........ccceeveevvevennnns YorN Y Workforce safety protocols .........coevieienienee Y

StOrage ProtoCols .....eeererererseresenserssessenens YorN Y Storage Protocols ... Y

Reasonable security protocols ........ccoceeueeee YorN Y Reasonable security protocols Y

INVENTOrY CONEIOl wvvvvereeeeree e YorN Y Batch and lot tracking .........cccccevveciniicinnecs Y
Recall protocol and adverse event reporting ................ 5 5 ProductLabeling ..., 5 5
Product Labeling ..........ccovevevevernrenieiseeeeeeseesieneias 5 5 Product contents with source material ID ....YorN Y

Product contents including source material ID.Yor N Y AlIEFEENS ..o Y

AlIErEENS .. YorN Y Potency/compound identification .... Y

Potency/compound identification ................. YorN Y Required TEStING ......cocooemremennirciricrineeseeieeeiesneienns 5

ReqUIred TESING .....c.oevvreereieieseeieee s saesenes 5 Active ingredient identification .........c.ccoeeuevuee. Y
Active ingredient identification ... . Y ContaminaNnts ... Y
CoNtAMINANTS ..ooveeeceeeiceceeeeeee e Y POLENCY e Y
POTENCY vttt sseeaes Y Shelf life tESTING o.overerereeereieireisseee e Y

Sample retention ........coevereeeneereeneeernecnnenes Y

CULTIVATION (total) 25 Recall protocol and adverse event reporting: ............... 5 5

Cultivation training.....c.ccccceevevnnerccceiesserereeenenes

Standard Operating Procedures and Protocols LABORATORY (total) 25 25
Facility and equipment sanitary conditions ..Y or N Lab operations training ........c.ccveeierneeeneernierenseenes 5 5
Workforce safety protocols ........oeevverrerrennns YorN Method validation in accordance with AHP guidelines..5 5

Storage protocols (short and long term) ....... YorN Result reporting - disclose the type of testing used......5 5

Reasonable security protocols ........ccceveerienn YorN Independent or third party certification..........c.cceveunee 5

Batch and lot tracking .......cooeeeveevreceeenencnnenees YorN Standard operating procedures and protocols 5

DiSPOSAl/WASEE ....vuvvevrerrrieieseeseesass e YorN Equipment and instrument calibration .......... Y

Water management ... Sample tracking ....c.ceoevvevceeennnenccecesenes Y
Pesticide Guidance and Protocols .........c.c.ceevevverevnnnn. 5 Facility and equipment sanitary conditions .Yor N Y
Y

Y

Y

Total out of 100 100
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Tools for Success:

Improving your state law has never been easier. In the appendix of this report you will find model legislation and regulators

guides for product safety protocols. ASA staff are all also available to draft and/or review legislative and regulatory language.

Our website has many resources online including access to our policy shop at http://www.safeaccessnow.org/policy_shop,
information for regulators available at http://patientfocusedcertification.org/about/information-for-regulators/ and a break-
down of all the state laws at http://www.safeaccessnow.org/state_and_federal_law.
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MEDICAL CANNABIS ACCESS
STATE REPORT CARD 2015

Ownership/Employment restrictions
Provisions for labor standards........c..cccccvveevnenieenne

MASSACHUSETTS

Issue.......cceen.. ..Possible Points
PATIENT RIGHTS & CIVIL PROTECTION (total)........ 100 65

AITEST PrOtECLION cuvveveceecieerisee ettt seesaessesenes 40 40 Environmental impact regulations ............cccceeuue.
AFfirmative defenSe ........ccvevevevvereeee e 15 13 Unrestricted choice of dispensary .......ccooeecuneneee
Child CUSEOAY vvvvveeverrrereiee e 10 0 Non-commercial cultivation (total) ..........c.cccvevrernnnnee
DUID ProteCLIONS uuveervereseserissssessssssssssssssessssssssssesssnsens 5 0 Personal Cultivation............iciscininn,
EMPIOYMENT oottt ssessssnsees 5 0 Collective gardens ... 5 0
Explicit privacy standards 7 7  Explicit right to edibles/concentrates/other forms.....10 10
HOUSING ProtECLIONS ...vvcvevveeiereeeeiesie e sesaeseesieseessessens 5 0 Doesnotimpose limits or bans on THC.........cccoeuunnnee 10 10
Does not create new criminal penalties for patients ....... 5 5 Doesnotimpose minimum CBD requirements.......... 10 10
Organ transplants ... ssssssssesens 5 0 Municipal bans/zoning ..., 10 10
RECIPIOCILY vt 3 0
FUNCTIONALITY (total).......cccoeoeveemenrrccecnnen 100 80

EASE OF NAVIGATION (total) 100 90 Patients are able to obtain medicine.........ccoeeeeeeuennnee 50 40
Comprehensive qualifying conditions..........cccccceeueunnee 50 50 Free of significant administrative or supply problems.. 15 12
Adding new conditions (total)............cccceceeverercrennnns 10 10 Legal protections within reasonable time frame ....... 10 8

Law/Regs allow for new conditions..........cc.cccevvenn. 5 5 Reasonable possession limit (OUNCES) ......ccoceeurecrrerenee 5 5

System works for adding new conditions............... 5 5 Reasonable purchase limits........ccccccovcvicenincninicinennee 5 5
Reasonable access for MiNors.........eeverereeeeesennn. 10 8 Allows patients to medicate where they chose.............. 5 4
Reasonable caregiver background check requirements..4 3 Covered by insurance/state health aide........................ 3 0
NUMDEr Of CArEZIVETS .....ovvrveereeerisresesiessissssesssssssesseens 2 2 Financial hardship (fee waivers/discount medicine)....7 6
Patient/Practitioner focused task force/advisory Board ..2 0
Reasonable fees (patients & caregivers)........co..cooo..... 10 8 PRODUCT SAFETY (total - see back for details).....100 81
Allows multiple-year registrations ..........ccceveeererreerrennns 2 0 DISPENSING .ot 25 25
Reasonable physician requirements........c.cccovveerereeennes 5 4 CUltVALION cooeiieieirececerecieeeeee e seaee 25 23
Does not classify cannabis as medicine of last resort....5 5 Manufacturing ... 25 24

LaD s 25 9

ACCESS TO MEDICINE (total) 100 86
Allows distribution programs (total).........c...cc.ceeveunn. 40 36 Improvement Bonus.........c.ccooevinineneneniennns 25

Allows access to dried flowers........ccccovvecerinieennne 15 15

AlOWS AENIVETY ..o 5 5 Total out of 500......

No sales tax or reasonable sales taxX.........cccoevuenee 5 5 Score percentage

Reasonable number of dispensing facilities ......... 5 5 Final Grade =B

Does not require vertical integration ..........c..c....... 2 1

Areas for improvement: Massachusetts fares well in most categories, but falls short in the area of patient rights. While the
state is one of just three medical cannabisH'urisdictions to allow physicians the right to recommend to an?/ patient for whom
the benefits outweigh the risks, the law fails to protect patients in the areas of employment, housing, child custody, and organ
transplant discrimination. In addition to adopting these protections, the state’s limitations on home cultivation coupled wit
the relatively slow licensure of dispensaries has also harmed patient access. With these fixes, Massachusetts could have one

of the nation’s premier medical cannabis programs.

Background: In 2012, 63 percent of Massachusetts voters approved Question 3, “An Initiative Petition for a Law
for the Humanitarian Medical Use of Marijuana,” establishing legal protection for medical cannabis patients, care-
givers, physicians and medical professionals, cultivators, and providers. Some provisions went into effect as of
January 1, 2013; other details are under development by the state Department of Public Health (DPH). Registered
patients and their designated caregivers may possess up to a 60-day supply of usable cannabis, defined as 10
ounces. “Registered marijuana dispensaries” will be licensed to both grow and sell medical cannabis and will be
required to provide medicine at discounted rates for low-income residents. Homebound patients will be allowed
secure home delivery, and personal caregivers can pick up medicine at dispensaries on behalf of patients under
their care. Personal cultivation may be permitted in rare hardship cases and must be approved DPH on a case by
case basis.
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IV 1 Saecl MEDICAL CANNABIS ACCESS
STATE REPORT CARD 2015

PRODUCT SAFETY point breakdown
(Point totals by section included in grade calculation on reverse)

Issue Possible Points MANUFACTURING (total) 25 24
DISPENSING (total) 25 25  Manufacturing training .......coccoeeereeereeeseueeeseeesersneeeeenens 5 5
Dispensary training ......c.cocoeveeerernnseeeeneseereeeneees 5  Standard Operating Procedures and Protocols.......... 5 §
Operating Procedures and Protocols 5 Facility and equipment sanitary conditions .Y or N Y

Facility sanitary conditions ...........ccccceeveriueninnns Y Workforce safety protocols ........cceeveereereennces YorN Y

Storage Protocols ..., Y Storage protocols ............... ..YorN Y

Reasonable security protocols ........................ Y Reasonable security protocols .................... YorN Y

INVENLOrY CONIOL coovveiiiiiiiienaee Y Batch and [0t tracking .......c.cecerevvevevereerineeinenns YorN Y
Recall protocol and adverse event reporting ................ 5 5 Product LAbeliNg .......cc.coovvmvvrrnrirnrirneerriensinsiesessssssssnsenns 5 5
Product Labeling ... 5 5 Product contents with source material ID ....YorN Y

Product contents including source material ID....... YorN Y AllErgens .......ovverevvnrevrncsissessnesisnnns Y

AlEIEENS et YorN Y Potency/compound identification Y

Potency/compound identification .................. YOrN Y  Required TESING .....coovvrvmrerrreriresinseeisssssessssessssesssesennss 5 4

Required TeStING .......ccceerrnniccccerrrreeceieieeiens 5 5 Active ingredient identification ..........cccceueenee. YorN Y
Active ingredient identification ..........c..ccc........ YorN Y CONLAMINANES o.vververveieierereeieseeees s saesanes YorN Y
Contaminants . Y POLENCY vt YorN Y
POLENCY o Y Shelf life teSHING ..vvvveeererereereireieeseeseseesseeians YorN N

Sample retention ........oeeceeeeernsrereneennenas YorN Y

CULTIVATION (total) 25 23  Recall protocol and adverse event reporting: ............... 5 5

Cultivation traiNing ... 5 5

Standard Operating Procedures and Protocols ......... 5 5 LABORATORY (total) 25 9
Facility and equipment sanitary conditions ..Yor N Y  Lab operations training..........ccceeveeerereuerreeremreerneresensenens 5 5
Workforce safety protocols ..........cccceeeuviunneece. YorN Y Method validation in accordance with AHP guidelines..5 0

Storage protocols (short and long term) ....... YorN Y Resultreporting - disclose the type of testing used.....5 0

Reasonable security protocols ..........cccceveeeee YorN Y Independent or third party certification........c.cceveveunenee. 5 0

Batch and [0t tracking .......cccccceeveverrnnencncncnen YorN Y Standard Operating Procedures and Protocols ......... 5 4

Disposal/waste ............... Y Equipment and instrument calibration .......... YorN N

Water management Y Sample tracking ......ccovveveveeeeereensneneeeenes YorN Y

Pesticide Guidance and Protocols...........ccccceeevceurunee. 5 3 Facility and equipment sanitary conditions .YorN Y

Pesticide guidance........ccovveveeueueennnenenccnenens YorN Y Disposal/waste protocols .........coeveeeerreernenes Y

Product 1abeling ......cooeeveeerenieeincicrcieieneenes YorN N Storage pProtocols .......coceeneerreereenecrnenenennenns Y
Required testing .......ccvuceuvervicineininicee e 5 5 Workforce safety protocols Y
Active ingredient identification .........cccocovveeeennne YorN Y
ContamiNaNts ..o YorN Y Total out of 100 81
POLENCY oottt YorN Y
Sample retention ........cccceeenneeneneeeeneereeeneenes YorN Y
Recall protocol and adverse event reporting................. 5 5

Tools for Success:

Improving your state law has never been easier. In the appendix of this report you will find model legislation and regulators
guides for product safety protocols. ASA staff are all also available to draft and/or review legislative and regulatory language.
Our website has many resources online including access to our policy shop at http://www.safeaccessnow.org/policy_shop,
information for regulators available at http://patientfocusedcertification.org/about/information-for-regulators/ and a break-
down of all the state laws at http://www.safeaccessnow.org/state_and_federal_law.
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MEDICAL CANNABIS ACCESS A
STATE REPORT CARD 2015
Issue....... Possible Points Ownership/Employment restrictions ...
PATIENT RIGHTS & CIVIL PROTECTION (total)........ 100 82 Provisions for labor standards...........cececeevvveveererenne
AITeSt ProtECLION .uvuevececveveere et ssssaesaseans 40 40 Environmental impact regulations ...........cceeueee.
AFfirmative defeNSE ... 15 15 Unrestricted choice of dispensary ........coceveunennee
Child CUSTOAY ovvvveeverrrerrees s 8  Non-commercial cultivation (total) ..........ccccoovuvrnene.
DUID protections 4 Personal cultivation...........ccnccnnens
EMPIOYMENT ottt sassnens 2 Collective gardens...........eeveveerernieneennenneeenennenns 5 0
Explicit privacy standards.......ccceeeveveverereesissessssnsennnns 7 7  Explicit right to edibles/concentrates/other forms....10 5
HOUSING ProteCLIONS ..uvuveieerereseiesesisesssssssessessssssssnsnsans 5 0 Doesnotimpose limits or bans on THC............cccco...... 10 10
Does not create new criminal penalties for patients ....... 5 3 Does notimpose minimum CBD requirements.......... 10 10
Organ transplants ... 5 0 Municipal bans/zoNiNg ......cccceveeneerineereeeneenennes 10 8
RECIPIOCILY vttt 3 3
FUNCTIONALITY (total)........cccooveerrnererrierecrenrenennes 100 72
EASE OF NAVIGATION (total) 100 88 Patients are able to obtain medicine........cccovvvrverererenee 50 40
Comprehensive qualifying conditions............cceeueeenece. 50 46  Free of significant administrative or supply problems.. 15 12
Adding new conditions (total)..........c.coereurererenrerrennenes 10 9 Legal protections within reasonable time frame ....... 10 8
Law/Regs allow for new conditions...........cccceevreee 5 5 Reasonable possession limit (OUNCES) .....c.cceeurueverennnnes 5 4
System works for adding new conditions............... 5 4 Reasonable purchase limitS.......oeveninnicninicennnnes 5 0
Reasonable access for Minors.........oeeeveiereersennnns 10 8 Allows patients to medicate where they chose.............. 5 4
Reasonable caregiver background check requirements..4 4  Covered by insurance/state health aide..............c.......... 3 0
NUMDEr Of CAr€GIVETS ....vvvrveereereeees s 2 9 Financial hardship (fee waivers/discount medicine).....7 4
Patient/Practitioner focused task force/advisory Board ..2 3
Reasonable fees (patients & Caregivers)............ce.. 10 2 PRODUCT SAFETY (total - see back for details).....100 n/a
Allows multiple-year registrations..........coceveverererrrenns 2 0 DISPeNSING ..o 25 n/a
Reasonable physician requirements.........coeeeeerseennens 5 5 CUIVAtION ottt 25 n/a
Does not classify cannabis as medicine of last resort....5 2 Manufacturing ... 25 n/a
LAD e 25 n/a
ACCESS TO MEDICINE (total) 100 68
Allows distribution programs (total)..........cccccoeuvuuenne 40 20 Improvement Bonus..........ccocovenininenieniennne, 0
Allows access to dried flowers........ccccovvevreerrenee 15 15
AOWS AEIIVETY ...ooooeoeeeecessseeeseseseeeesseeseeeeeeeseeeeeeeee 5 0 Total out 0f 400.....ccccovvieerirnicceirriccerenee 310
No sales tax or reasonable sales taX......cooeverevenne 5 5  SCOre PercCentage ....ccoeeerverrererenenseseensesseneens 78
Reasonable nu.mber ?f dispensing facilities ......... 5 0 Final Grade = D+*
Does not require vertical integration ..........c.ceceu.. 2 0 * Key on Page 33
Areas for improvement: Michigan remains one of the few states not to include a state regulated system of medical can-
nabis dispensaries. Fixing this deficiency is the most immediate and far reaching improvement that the state could make
to improve its medical cannabis program for the state’s patient population. In addition to adopting a state-regulated dis-
pensary system, Michigan needs to add civil discrimination protections in the areas of housing, employment, and organ
transplants.
Background: In 2008, Michigan voters passed the Michigan Medical Marihuana Act, which allows qualifying
patients or their designated caregivers to cultivate up to 12 cannabis plants and possess up to 2.5 ounces of
usable cannabis. Patients certified by their doctor and registered with the Department of Licensing and Regula-
tory Affairs are not subject to arrest or prosecution and are protected from civil penalty or disciplinary action
by a business or occupational or professional licensing board or bureau. There are currently no statewide
regulations covering dispensaries; however, certain municipalities have passed ordinances that permit the
businesses. The Michigan legislature failed to pass a dispensary bill in 2014.
- J
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MEDICAL CANNABIS ACCESS
STATE REPORT CARD 2015

PRODUCT SAFETY point breakdown
(Point totals by section included in grade calculation on reverse)

Issue Possible Points MANUFACTURING (total) 25 0
DISPENSING (total) 25 0 Manufacturing training ........cocoveeeneeneneeerneeinereessenenens 5 0
DiSpeNSary traiNiNg ......cccoveereeieiniesissseesssessssesessesensnes 0 Standard Operating Procedures and Protocols.......... 5 0
Operating Procedures and Protocols 0 Facility and equipment sanitary conditions .YorN N

Facility sanitary conditions ...........cceeveveerenenns N Workforce safety protocols N

Storage pProtocols .......ceeveerrrereeneneeerneeeenene N Storage protocols ..., N

Reasonable security protocols ............cceeeeene. N Reasonable security protocols  ........c..ccecceunee. YorN N

INVENLOTY CONLIO wvuvuvereeeerecieie e N Batch and lot tracking .......cccceeeviveicicicinnn, YorN N
Recall protocol and adverse event reporting ................ 5 0 Product Labeling..........icines 5 0
Product Labeling ..........ccoevevrireirniriernsensinnssseseseesennens 5 0 Product contents with source material ID .....Yor N N

Product contents including source material ID ....... YorN N AlIBIEENS et YorN N

AlIEIEENS ot YorN N Potency/compound identification ................ YorN N

Potency/compound identification ............... YorN N Required Testing ........ccccovunriennnnes 0

Required TESING .......ccoeveereeririreieie s 5 0 Active ingredient identification N
Active ingredient identification .........c..cc.ceuue... YorN N ContamiNaNts ......coovcvveneiine s N
Contaminants N POLENCY v N
POLENCY oot N Shelf life testing ..., N

Sample retention .......oeceeeeeeennneneneeeenes N

CULTIVATION (total) 25 0 Recall protocol and adverse event reporting: ............... 5 0

CUltivation training......coeeereererreeerreerneeseeseeseeeeesenenes 5 0

Standard Operating Procedures and Protocols ......... 5 0 LABORATORY (total) 25 0

Facility and equipment sanitary conditions ..Yor N N  Lab operations training..........cccoceeveevsiieineiecinniinninnns 5 0

Workforce safety protocols .......ccc.cccerverennne. YorN N  Method validation in accordance with AHP guidelines..5 0

Storage protocols (short and long term) ....... YorN N Resultreporting - disclose the type of testing used.....5 0

Reasonable security protocols ... N Independent or third party certification...........ccovveueene. 5 0

Batch and 10t tracking .....c..coeeveevevveervesieenierians N  Standard Operating Procedures and Protocoils ......... 5 0

DiSPOSAI/WASLE ....evveivrveerierieririssessissssseseeseesens N Equipment and Instrument Calibration ......... YorN N

Water management .........cooeeeveerceerereenennenenes N Sample tracking ......ocoevveveveecerererenrreresecenes YorN N
Pesticide Guidance and Protocols.... 0 Facility and equipment sanitary conditions ..Yor N N

Pesticide gUIdaNCe........ccuevevveivevrereieieresieneans N Disposal/waste protocols .........ccceveveerrecrnenes YorN N

Product 1abeling .....ccoveeeeveeerireeirieerieereens N Storage protoCols .......veveeereereernereneeenes YorN N
REQUIrEd LESTING covvvvevrveeererriee s seessenns 5 0 Workforce safety protocols ..., YorN N
Active ingredient identification .........cccceovvcverencenes YorN N
CONAMINANTES cevveeeeeeeeeieee e snes YorN N Total out of 100 n/a
POLENCY oot YorN N
Sample retention .......cccocveeererernnnnenceeereeieneens YorN N
Recall protocol and adverse event reporting................. 5 0

Tools for Success:

Improving your state law has never been easier. In the appendix of this report you will find model legislation and regulators
guides for product safety protocols. ASA staff are all also available to draft and/or review legislative and regulatory language.
Our website has many resources online including access to our policy shop at http://www.safeaccessnow.org/policy_shop,
information for regulators available at http://patientfocusedcertification.org/about/information-for-regulators/ and a break-
down of all the state laws at http://www.safeaccessnow.org/state_and_federal_law.
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MEDICAL CANNABIS ACCESS A
STATE REPORT CARD 2015
Issue Possible Points Ownership/Employment restrictions ...........ccc.e..... 2 1
PATIENT RIGHTS & CIVIL PROTECTION (total)........ 100 84 Provisions for labor standards.........cccceceveneeennene 2 0
AITESt ProtECLION .uvvveereeieeeeereeie et ssessenes Environmental impact regulations ..........ccccecueeee. 2 2
Affirmative defense Unrestricted choice of dispensary . 2
Child CUSEOAY w.vvoeveeveceieceeereees et Non-commercial cultivation (total) ..........c..ccoueunernnne. 0
DUID ProteCtioNS ...vuevecvereeveisesessssssssssssesessessssassassanns 5 0 Personal cultivation.............ciicieieinn, 0
EMPIOYMENT oo seseses 5 5 Collective gardens ..., 5 0
Explicit privacy standards.........c..ceeeeveerereeressessessesennns 7 7  Explicit right to edibles/concentrates/other forms....10 7
Housing protections 5 Does notimpose limits or bans on THC..........ccoeuune.
Does not create new criminal penalties for patients ....... 5 0 Doesnotimpose minimum CBD requirements
Organ tranSPIaNtS ......cc.coeveveeeveenvisseessesseessssssssssssssessans 5 5  Municipal bans/Zoning ...
RECIPIOCILY evvveeiiiiriiciicieiett et 3 0
FUNCTIONALITY (total).........ccccovuerrriieieierrieeinne 100 74
EASE OF NAVIGATION (total) 100 80 Patients are able to obtain medicine.... 35
Comprehensive qualifying conditions..........ccceceeveenn. 50 42  Free of significant administrative or supply problems..15 12
Adding new conditions (total)..........ccccecvverirerrrrrinenen. 10 8 Legal protections within reasonable time frame ....... 10 8
Law/Regs allow for new conditions...........c.c.eveeveee. 5 4 Reasonable possession limit (OUNCES) ......cccccovrerereucnnnnes 5 4
System works for adding new conditions............... 5 4 Reasonable purchase limits.........ccccocvenininininicciniininnes 5 7
Reasonable access for minors 9  Allows patients to medicate where they chose.............. 5 3
Reasonable caregiver background check requirements..4 3 Covered by insurance/state health aide...........cccccouune. 3 0
NUMDET Of CAr@ZIVErS.........cvveeveeeveeeveeeeeeereeessesssesevaensinn 2 2 Financial hardship (fee waivers/discount medicine)....7 5
Patient/Practitioner focused task force/advisory Board ..2 2
Reasonable fees (patients & caregivers)............co....... 10 7 PRODUCT SAFETY (total - see back for details).....100 66
Allows multiple-year registrations...... 0 DISPENSING ..oviiiiiiiiiiiiic s 25 21
Reasonable physician requirements 3 CURIVALION weveecrcic e 25 16
Does not classify cannabis as medicine of last resort....5 4 Manufacturing ... 25 20
LAD e 25 9
ACCESS TO MEDICINE (total) 49
Allows distribution programs (total).... 14 Improvement Bonus...........ccceceivininicnninennns 25
Allows access to dried flowers..........ccccoeverirrenenee 0
AOWS AEIIVETY .ooooeeeeeeeee e 5 5 Total out of 500...............
No sales tax or reasonable sales taX.........c.coueeueunne 5 3 Score percentage
Reasonable number of dispensing facilities ......... 5 0 Final Grade = C
Does not require vertical integration 1
Areas for improvement: Minnesota deserves credit for the swift implementation of its limited medical cannabis program
and for adding intractable pain to its qualifying conditions list. However, the state’s patients are woefully underserved
by the tiny number of dispensaries, the restrictions on obtaining medical cannabis in its common dried flower form, and
the lack of clear training requirements in its product safety rules. Increasing the number of cultivators and dispensaries
as well as lifting the restriction on forms of medicine that patients may legally obtain are the first steps the state should
take to improve its program.
Background: In 2014, the Minnesota legislature passed SF 2470, which provides legal protections for patients
with certain debilitating medical conditions who obtain a physician’s recommendation for the use of medical
cannabis products. Minnesota law does not provide legal access to cannabis in its most commonly used form,
dried flowers. Patients may only legally obtain and use medical cannabis products which may be vaporized or
consumed by a means other than smoking, such as oils, pills, or liquids. The law does not impose concentration
requirements for THC or CBD. The law contains some of the strongest privacy protections for patients, though
the state seeks to collect medical data from physicians on the patients for whom they recommend medical can-
nabis.
J
OX

www.AmericansForSafeAccess.org or contact Americans for Safe Access at 1-888-929-4367 or 202-857-4272




-~

Medical Marijuana Access in the U.S.

MINNESOTA

MEDICAL CANNABIS ACCESS

STATE REPORT CARD 2015

PRODUCT SAFETY point breakdown
(Point totals by section included in grade calculation on reverse)

Issue Possible Points MANUFACTURING (total) 25 20
DISPENSING (total) 25 21 Manufacturing training .......coeecoeeceecesnecrseeeeserssnesesenennes 5 3
DisSpensary training .......ccccceeeeeerereereeeeeeesesesesesesenens 5 3 Standard Operating Procedures and Protocols.......... 5 5
Operating Procedures and Protocols.............ccccecuu.... 5 5 Facility and equipment sanitary conditions ..Yor N Y

Facility sanitary conditions ..........cccceovueueinines YorN Y Workforce safety protocols N

Storage protocols .....cevverceinnnercieieeneneeieene YorN Y Storage Protocols .......eeeeenieninesirinineenns Y

Reasonable security protocols ... YorN Y Reasonable security protocols ........c.coeenne. YorN Y

INVENtOry CONrol ..o YorN Y Batch and 10t tracking ......c.coveeeveveereeniernecinenes YorN Y
Recall protocol and adverse event reporting ................ 5 5 Product Labeling ........ccccoouvirererruereniirnsesiesnsisssesesssaenes 5 3
Product Labeling ..o 5 3 Product contents with source material ID ...Yor N Y

Product contents including source material ID ... YorN Y AlIEIEENS .ottt YorN N

AllErgeNS ..o N Potency/compound identification ................. YorN Y

Potency/compound identification Y ReqUIred TESHING .......cocvvrverreeriesiesiessses s sesssssssssssssnes 5 4

Required TeStiNG ..o 5 5 Active ingredient identification ..........cccccveunee. YorN Y
Active ingredient identification .........c.cccceunae. YorN Y Contaminants Y
CoNtaminNaNts ... YorN Y POLENCY oot Y
Potency Y Shelf life teStING ..vevvveereereerere e YorN N

Sample retention ........cccenneneeeenenens YorN Y

CULTIVATION (total) 16  Recall protocol and adverse event reporting: ............... 5 5

Cultivation trainiNg.........coceeeererererririeeesseeereeseseeienns 3

Standard Operating Procedures and Protocols 0 LABORATORY (total) 25 9
Facility and equipment sanitary conditions ..Yor N Y  Lab operations training ........cccooueeveveenrereneureseerecereeeseennes 5 0
Workforce safety protocols ........ccccovvecceeenenee YorN N  Method validation in accordance with AHP guidelines..5 0

Storage protocols (short and long term) ....... YorN Y Resultreporting - disclose the type of testing used.....5 0

Reasonable security protocols Y  Independent or third party certification..........cccccocvune. 5

Batch and 10t tracking .......ccoveeevvevrecerecereennenns Y  Standard Operating Procedures and Protocols 4

DiSpOSal/WASEe ....c.cevvereeecreiriricieercereeaee Y Equipment and instrument calibration .......... Y

Water management ........cocceoevevececennececeennenes Y Sample tracking .....ccccevveeeceennecernceeenee Y

Pesticide Guidance and Protocols..........cccccceceeeerueueencne 5 3 Facility and equipment sanitary conditions .YorN Y

Pesticide guidance N Disposal/waste protocols N

Product [abeling ........ccccoeeevviieeiriicerrens Y Storage protocols .......cceerrenceeinineneeieieeene Y
Required teSting .......coccevrerecreirneeeereceeece e 5 5 Workforce safety protocols ..........cooeereeenenee. YorN N
Active ingredient identification ..........cecoccevvnecnenne YorN Y
CoNtaMINANES ..eveieeiiiiieee s YorN Y Total out of 100 66
Potency .......... .YorN Y
Sample retention ... YorN Y
Recall protocol and adverse event reporting................. 5 5

Tools for Success:

Improving your state law has never been easier. In the appendix of this report you will find model legislation and regulators
guides for product safety protocols. ASA staff are all also available to draft and/or review legislative and regulatory language.
Our website has many resources online including access to our policy shop at http://www.safeaccessnow.org/policy_shop,
information for regulators available at http://patientfocusedcertification.org/about/information-for-regulators/ and a break-
down of all the state laws at http://www.safeaccessnow.org/state_and_federal_law.
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MEDICAL CANNABIS ACCESS
STATE REPORT CARD 2015

Issue Possible Points Ownership/Employment restrictions .. 0
PATIENT RIGHTS & CIVIL PROTECTION (total)........ 100 69 Provisions for labor standards..........cceeceveveveeverennen. 0
AITEST PrOtECLION cuvvvvvvecverereevessssesie s sessaessesss s saeseesenns 40 40 Environmental impact regulations ..........ccccecoveeueee 2 0
AFfirmative defenSe ... 15 9 Unrestricted choice of dispensary ... 2 0
Child CUSEOAY vvvvveerererveeriesrissies e 8  Non-commercial cultivation (total) ...........ccccouevunnne. 20 0
DUID protections 0 Personal cultivation..........ccecccnieninienn. 15 0
EMPIOYMENT 1ottt sssenans 0 Collective ardens........c.eenveeninecenenneeiennennnnens 5 0
Explicit privacy standards..........ccoeeereeererreerenrieessessennes 7 7  Explicitright to edibles/concentrates/other forms....10 3
HOUSING PrOtECLIONS ..vvvvverveiiseiseiiessessesessssssssessessesssssssens 5 0 Doesnotimpose limits or bans on THC..........c...c........ 10 1
Does not create new criminal penalties for patients ....... 5 5 Does notimpose minimum CBD requirements.......... 10 3
Organ transplants ... 5 0 Municipal bans/ZONING ......cccoveerereerinieininecrieieereeaes 0 0
RECIPIOCILY vvveiirieeeicitrireec et 3 0
FUNCTIONALITY (total)......ccccceovvmrmrrririircsieienenens 100 38
EASE OF NAVIGATION (total) 100 46 Patients are able to obtain medicine.......ccoeevvveveverennnne 50 5
Comprehensive qualifying conditions..........c.c.eeeeene 50 20  Free of significant administrative or supply problems.. 15 15
Adding new conditions (total)..........c..coeueerrrrrerernrennns 10 0 Legal protections within reasonable time frame ....... 10 8
Law/Regs allow for new conditions........c.cccevveveennes 5 0 Reasonable possession limit (OUNCES) .....cccoveveverecucnenee 5 5
System works for adding new conditions............... 5 0 Reasonable purchase limits......coccoeviinieriniciineennes 5 0
Reasonable access for MiNors.........ereeveevesrerenes 10 6  Allows patients to medicate where they chose.............. 5 3
Reasonable caregiver background check requirements..4 4  Covered by insurance/state health aide........................ 3 0
NUMDEr Of CAr€ZIVETS ...uvvevercreeeresreeeses s, 2 1 Financial hardship (fee waivers/discount medicine)....7 2

Patient/Practitioner focused task force/advisory Board..2 0
Reasonable fees (patients & caregivers).........u.... 10 10  PRODUCT SAFETY (total - see back for details).....100 n/a
Allows multiple-year registrations.........c.ceoeveereerrreenenn. 2 0 DISPENSING ..ot 25 n/a
Reasonable physician requirements......c..ccoveevreereeennes 5 2 CUMVALION ceteiicirieicerieeeeeet e eseses 25 n/a
Does not classify cannabis as medicine of last resort....5 3 Manufacturing ... 25 n/a
LAD e 25 n/a

ACCESS TO MEDICINE (total) 100 7
Allows distribution programs (total)...........ccccoeceeunenee 40 0 Improvement Bonus........cccooevevniiienenennenn 0

Allows access to dried flowers.........ccvrerveriennn. 15 0
AlOWS QEIVETY ....voooveeeeeeeeeeeeeeeeeeeaeessssssessssssssssssssssse 5 0 Total out 0f 400......ccccovviccvirnicceiiccern, 153

No sales tax or reasonable sales taX.......oevvevrvnnen. 5 0 SCOre Percentage ......eeevrrenieerenesiesesennenne 38

Reasonable number of dispensing facilities ......... 5 0 Final Grade =F

Does not require vertical integration ..........c.eo...... 2 0

Areas for improvement: Mississippi deserves some credit for being one of the only CBD-focused states to include child cus-
tody protections in its medical cannabis laws. Beyond this one particular area, the program is otherwise failing patients on
all fronts. Until the state passes a program with in-state production and distribution, a robust set of qualifying conditions,
and strong product safety guidelines, the patients of Mississippi will be denied the benefit of a functional medical cannabis
program.

Background: In 2014, Mississippi passed HB 1231, which creates an affirmative defense for the possession

and use of CBD oil in very limited circumstances. Known as “Harper Grace’s Law,” the bill only provides le-

gal protection to patients diagnosed with a debilitating epileptic condition, and only if the CBD oil was either
obtained from or tested by the National Center for Natural Products Research at the University of Mississippi
and dispensed by the Department of Pharmacy Services at the University of Mississippi Medical Center. The law
requires that CBD oil must have at least 15% CBD and no more than 0.5% THC. Patients with conditions other
than a debilitating epileptic condition are not entitled to any legal protections, nor are there any legal protec-
tions for the possession and use of any other type of cannabis product.

www.AmericansForSafeAccess.org or contact Americans for Safe Access at 1-888-929-4367 or 202-857-4272

N



Medical Marijuana Access in the U.S.

MEDICAL CANNABIS ACCESS
STATE REPORT CARD 2015

PRODUCT SAFETY point breakdown
(Point totals by section included in grade calculation on reverse)

Issue Possible Points MANUFACTURING (total) 25 0
DISPENSING (total) 25 0 Manufacturing training ........ccoeoveeeneersneeerneerenneesneneaens 5 0
DISPENSAry traiNiNg .....cceevveeverveeeressesseeesessessesssesseessenss 5 0 Standard Operating Procedures and Protocols.......... 5 0
Operating Procedures and Protocols.................cc...... 5 0 Facility and equipment sanitary conditions ..YorN N

Facility sanitary conditions N Workforce safety protocols N

Storage protocols ... N Storage protocols ..., N

Reasonable security protocols ...........c.ceeeeueee. YorN N Reasonable security protocols ..., YorN N

INVENTOFY CONLIOI cuuvrveieiverieree e YorN N Batch and lot tracking ........cccccccvvvvvivriinniinnnne, YorN N
Recall protocol and adverse event reporting ................ 5 0 ProductLabeling ..., 5 0
Product Labeling ..........cc.oouvvriirrinnurininsnsensensieiesensennens 5 0 Product contents with source material ID ....YorN N

Product contents including source material ID.YorN N AllErgeNsS ... s YorN N

AllEIZENS oo N Potency/compound identification ..........c...... YorN N

Potency/compound identification .... N Required TeStiNG ......c..cccovuvierviiiinicinicnieeeenes 5 0

ReqUIred TESLING ....c.ovververierierieeiesiesise s 0 Active ingredient identification ... YorN N
Active ingredient identification ............c..eu..... N CoNtamMIiNANTS ..o N
CoNtaMINANTS .eouveveeeieeeeeeeeee e N POTENCY v N
POLENCY oottt N Shelf life teSting ..., N

Sample retention .... N

CULTIVATION (total) 25 0 Recall protocol and adverse event reporting: ............... 5 0

CUltivation training......c.oeeereereereerrerererneereeseereeseeerenenes 5 0

Standard Operating Procedures and Protocols ......... 5 0 LABORATORY (total) 25 5

Facility and equipment sanitary conditions .Y or N N  Lab operations training...........ccccoeueeeeinineinsiesinniinninnns 5 0

Workforce safety protocols ........ccc.ceeerrrrennnn. YorN N  Method validation in accordance with AHP guidelines..5 0

Storage protocols (short and long term) ....... YorN N Resultreporting - disclose the type of testing used......5 0

Reasonable security protocols ........cccceecvuunnes YorN N Independent or third party certification........ccceoveeuenee. 5 0

Batch and lot tracking ... N  Standard Operating Procedures and Protocoils ......... 5 0

DiSPOSAI/WASLE ..eoverrvririrerserieressesesesessessssensens N Equipment and instrument calibration .......... YorN N

Water management .......ccceeeneceeenerceneneeennene N Sample tracking ......ccceveeveneeneeenecseeeenenes YorN N
Pesticide Guidance and Protocols............ceceeerevererenenes 5 0 Facility and equipment sanitary conditions ..Yor N N

Pesticide gUIdaNCE.......cevevvevvererereieie s YorN N Disposal/waste protocols ........cccvieieeinennns YorN N

Product 1abeling ......cooeeeveeerinieineieiricieireneenes YorN N Storage protocols ................ ..YorN N
REQUIrEd tESTING cvvvvverrveeeresriee s sassenns 5 0 Workforce safety protocols ..., YorN N
Active ingredient identification .........c.cocoveveeeennne YorN N
Contaminants N  Total out of 100 n/a
POLENCY ettt N
Sample reteNtioN .....ccoeeveerneneeneeeeeseeieeeenenes YorN N
Recall protocol and adverse event reporting................. 5 0

Tools for Success:

Improving your state law has never been easier. In the appendix of this report you will find model legislation and regulators

guides for product safety protocols. ASA staff are all also available to draft and/or review legislative and regulatory language.

Our website has many resources online including access to our policy shop at http://www.safeaccessnow.org/policy_shop,
information for regulators available at http://patientfocusedcertification.org/about/information-for-regulators/ and a break-
down of all the state laws at http://www.safeaccessnow.org/state_and_federal_law.
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Medical Marijuana Access in the U.S.

MEDICAL CANNABIS ACCESS
STATE REPORT CARD 2015

Issue Possible Points Ownership/Employment restrictions .. 0
PATIENT RIGHTS & CIVIL PROTECTION (total)........ 100 41 Provisions for labor standards..........cceeceveveveeverennen. 0
AITEST PrOtECLION cuvvvvvvecverereevessssesie s sessaessesss s saeseesenns 40 24 Environmental impact regulations ..........ccccecoveeueee 2 0
AFfirmative defenSe ... 15 12 Unrestricted choice of dispensary ... 2 0
Child CUSEOAY vvvvveerererveeriesrissies e 0  Non-commercial cultivation (total) ..........ccccovevunne. 20 0
DUID protections 0 Personal cultivation..........ccecccnieninienn. 15 0
EMPIOYMENT 1ottt sssenans 0 Collective ardens........c.eenveeninecenenneeiennennnnens 5 0
Explicit privacy standards..........ccoeeereeererreerenrieessessennes 7 0 Explicitright to edibles/concentrates/other forms....10 3
HOUSING PrOtECLIONS ..vvvvverveiiseiseiiessessesessssssssessessesssssssens 5 0 Doesnotimpose limits or bans on THC..........c...c........ 10 1
Does not create new criminal penalties for patients ....... 5 5 Does notimpose minimum CBD requirements.......... 10 7
Organ transplants ... 5 0 Municipal bans/ZONING ......cccoveerereerinieininecrieieereeaes 0 0
RECIPIOCILY vvveiirieeeicitrireec et 3 0
FUNCTIONALITY (total)......ccccceovvmrmrrririircsieienenens 100 29
EASE OF NAVIGATION (total) 100 43 Patients are able to obtain medicine.......ccoeeveveveverennnne 50 O
Comprehensive qualifying conditions..........c.c.eeeeene 50 20 Free of significant administrative or supply problems.. 15 12
Adding new conditions (total)..........c..coeueerrrrrerernrennns 10 0 Legal protections within reasonable time frame ....... 10 8
Law/Regs allow for new conditions........c.cccevveveennes 5 0 Reasonable possession limit (OUNCES) .....cccoveveverecucnenee 5 4
System works for adding new conditions............... 5 0 Reasonable purchase limits......coccoeviinieriniciineennes 5 0
Reasonable access for MiNors.........ereeveevesrerenes 10 6  Allows patients to medicate where they chose.............. 5 3
Reasonable caregiver background check requirements..4 4  Covered by insurance/state health aide........................ 3 0
NUMDEr Of CAr€ZIVETS ...uvvevercreeeresreeeses s, 2 1 Financial hardship (fee waivers/discount medicine)....7 2

Patient/Practitioner focused task force/advisory Board..2 0
Reasonable fees (patients & caregivers).........u.... 10 7 PRODUCT SAFETY (total - see back for details).....100 n/a
Allows multiple-year registrations.........c.ceoeveereerrreenenn. 2 0 DISPENSING ..ot 25 n/a
Reasonable physician requirements......c..ccoveevreereeennes 5 2 CUMVALION ceteiicirieicerieeeeeet e eseses 25 n/a
Does not classify cannabis as medicine of last resort....5 3 Manufacturing ... 25 n/a
LAD e 25 n/a

ACCESS TO MEDICINE (total) 100 11
Allows distribution programs (total)...........ccccoeceeunenee 40 0 Improvement Bonus........cccooevevniiienenennenn 0

Allows access to dried flowers.........ccvrerveriennn. 15 0
AlOWS QEIVETY ....voooveeeeeeeeeeeeeeeeeeeaeessssssessssssssssssssssse 5 0 Total out 0f 400......ccccovviccvirnicceiiccern, 124

No sales tax or reasonable sales taX.......oevvevrvnnen. 5 0 SCOre Percentage ......eeevrrenieerenesiesesennenne 31

Reasonable nL!mber qf di§pensing facilities ......... 5 0 Final Grade = F*

Does not require vertical integration ...........cceeeu... 2 0 * Key on Page 33

Areas for improvement: Allowing patients to obtain registry ID cards was a good first step for Missouri, but the state has a
long way to go before it truly meets the needs of the state’s medical cannabis patient population. The state must adopt and
implement laws and rules that allow for in-state production of medical cannabis without restrictions on THC and CBD, cre-
ate civil discrimination protections for patients, and adopt product safety guidelines.

Background: In 2014, Missouri passed HB 2238, which creates a legal right for certain patients to obtain, pos-
sess, and use “hemp extracts” in limited circumstances. The law defines a “hemp extract” as a preparation of
cannabis that contains at least 5% CBD and no more than 0.3% THC. Only patients with a seizure disorder and
a recommendation from a neurologist are eligible to obtain a “hemp registration card,” which entitles them to
access and legal protections. Patients are allowed to purchase hemp extracts from two state-regulated “Can-
nabidiol oil care centers.” The law also allows the Department of Agriculture to license and regulate growers of
cannabis plants to produce the oil to make sure they conform to the CBD and THC stipulations.

www.AmericansForSafeAccess.org or contact Americans for Safe Access at 1-888-929-4367 or 202-857-4272
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Medical Marijuana Access in the U.S.

MEDICAL CANNABIS ACCESS
STATE REPORT CARD 2015

PRODUCT SAFETY point breakdown
(Point totals by section included in grade calculation on reverse)

Issue Possible Points MANUFACTURING (total) 25 0
DISPENSING (total) 25 0 Manufacturing training ......c.ccoeveereveeeeneernereeerneereenenennes 5 0
DiSPENSAry trainiNg ....co.ecveeevereeresiesiesseeseessssssssaessenees 5 0 Standard Operating Procedures and Protocols.......... 5 0
Operating Procedures and Protocols..............c..ccouen... 5 0 Facility and equipment sanitary conditions ..Yor N N

Facility sanitary conditions ... N Workforce safety protocols N

Storage ProtoCols ....eeeereererereeeeeseennnns N Storage protocols ..., N

Reasonable security protocols ... YorN N Reasonable security protocols ... YorN N

INVENETOrY CONLIOl .eueeiceiciciiieeieeieeienes YorN N Batch and lot tracking ..., YorN N
Recall protocol and adverse event reporting ................ 5 0 ProductLabeling ... 5 0
Product Labeling .........ccceuevveeeverereieieiesiessiesiese e 5 0 Product contents with source material ID ....YorN N

Product contents including source material ID.YorN N AlIEFEENS ..ttt YorN N

AlIEIEENS oot N Potency/compound identification ................. YorN N

Potency/compound identification N Required TeSting ..o 5 0

ReQUIred TESING ....voeverrerrirriseriesienisesissessssesssesesesssssnes 0 Active ingredient identification ..............ccc....... YorN N
Active ingredient identification ...........ccccevvenn. N CoNtaMINANES ....voveeeeecceereiere e N
CoNtaAMINANTS oo N POLENCY oo N
POLENCY oot sssssssssssaas N Shelf life testing ..., N

Sample retention N

CULTIVATION (total) 25 0 Recall protocol and adverse event reporting: ............... 5 0

Cultivation traiNing........cccceevvverereeeeeeesre s 5 0

Standard operating procedures and protocols ......... 5 0 LABORATORY (total) 25 0

Facility and equipment sanitary conditions ..Yor N N Lab operations training...........ccceeenernninnissisrinsinnnnn, 5 0

Workforce safety protocols ..........coneeerreens YorN N  Method validation in accordance with AHP guidelines..5 0

Storage protocols (short and long term) ....... YorN N Resultreporting - disclose the type of testing used......5 0

Reasonable security protocols ..........cccceveenees YorN N Independent or third party certification.........cccoeevuennee. 5 0

Batch and lot tracking ... N  Standard Operating Procedures and Protocols ......... 5 0

DISPOSAI/WASEE ..vovvvererrierieriieseesisssesssssesssssssens N Equipment and instrument calibration .......... YorN N

Water management ..........oeeeeeveevereessennnnns N Sample tracking ......coceveveenecrenecerneereeee e YorN N
Pesticide Guidance and Protocols ...........ccecevevvevrennne 5 0 Facility and equipment sanitary conditions ..Yor N N

Pesticide gUIdaNCe........couevervriiereresieressisnininns YorN N Disposal/waste protocols .......ccienceennenas YorN N

Product 1abeling .......ccceoveeverecerenicnicicrecreenes YorN N Storage protocols .........c.... ..YorN N
REQUIrEd LESTING covvvvvvververressseessse i s ssssssssssssens 5 0 Workforce safety protocols ..........ccccveueciennne. YorN N
Active ingredient identification .........ccccoeoeveeeninene YorN N
Contaminants N  Total out of 100 n/a
POLENCY oot N
Sample retention ......c.ceveeeneceneerneneeeseeesneeenns YorN N
Recall protocol and adverse event reporting................. 5 0

Tools for Success:

Improving your state law has never been easier. In the appendix of this report you will find model legislation and regulators

guides for product safety protocols. ASA staff are all also available to draft and/or review legislative and regulatory language.

Our website has many resources online including access to our policy shop at http://www.safeaccessnow.org/policy_shop,
information for regulators available at http://patientfocusedcertification.org/about/information-for-regulators/ and a break-
down of all the state laws at http://www.safeaccessnow.org/state_and_federal_law.

*‘1 AmenCElnSFOl' Headquarters 1806 Vernon Street NW Suite 300 | Washington, DC 20009

California Office 770 L Street, Suite 950 | Sacramento, CA 95814
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Medical Marijuana Access in the U.S.

g (o) MEDICAL CANNABIS ACCESS )
MONTANA
STATE REPORT CARD 2015
Issue Possible Points Ownership/Employment restrictions ...........cc...... 2 1
PATIENT RIGHTS & CIVIL PROTECTION (total)........ 100 60 Provisions for labor standards...........cccccoevveeueinenee. 2 0
AITESE PrOLECLION cuvvveerveieree s ssessssssssss s ssssnssnes 40 40 Environmental impact regulations ..........ccceceeeuee. 2 0
Affirmative defense . 13 Unrestricted choice of dispensary 1
Child CUSEOY wovvrverrveeeeveee e 0  Non-commercial cultivation (total) ..........ccooccnernnne. 15
DUID ProteCLIONS ..vucveecveeseiisereessessesssssesssssessssssssassasssens 5 0 Personal cultivation...........eeieeiccieinnns 15
EMPIOYMENT .ottt 5 0 Collective gardens. ... 5 0
Explicit privacy standards..........ccc.ceceeveevrrieeevesrsssensesanns 7 7  Explicit right to edibles/concentrates/other forms.....10 10
Housing protections 0 Does notimpose limits or bans on THC...........cccoeuuu.e. 10 10
Does not create new criminal penalties for patients ....... 5 0 Does notimpose minimum CBD requirements 10 10
Organ tranSPlants ........co.ceeveeververvesssesssssessssssssesssensens 5 0  Municipal bans/zoning ..., 10 7
RECIPIOCILY .ovveiriviiiiiriiriisir e 3 0
FUNCTIONALITY (total)......cccccourvrvrirrrrieeieenes 100 72
EASE OF NAVIGATION (total) 100 72 Patients are able to obtain medicine.... ....50 40
Comprehensive qualifying conditions..........ccccceveunee. 50 44  Free of significant administrative or supply problems.. 15 11
Adding new conditions (total)..........ccccecevrerniririennnne 10 0 Legal protections within reasonable time frame ....... 10 8
Law/Regs allow for new conditions.........ccceeeveevene 5 0 Reasonable possession limit (OUNCES) ......ccocoereueurereeunnne 5 3
System works for adding new conditions............... 5 0 Reasonable purchase limits......cccoenenenrcnecrneennennne 5 3
Reasonable access for minors 9  Allows patients to medicate where they chose.............. 5 3
Reasonable caregiver background check requirements..4 2  Covered by insurance/state health aide........................ 3 0
NUMDET Of CAr@ZIVETS ....o.veecveeeeereeeeereees e 2 2 Financial hardship (fee waivers/discount medicine)....7 4
Patient/Practitioner focused task force/advisory Board ..2 0
Reasonable fees (patients & caregivers)............cc....... 10 8 PRODUCT SAFETY (total - see back for details).....100 n/a
Allows multiple-year registrations...... 0 DISPENSING woucvieiiiiiiii e 25 n/a
Reasonable physician requirements 3 CUILIVALION oo 25 n/a
Does not classify cannabis as medicine of last resort....5 4 ManUfaCturing ... 25 n/a
LAD ot 25 n/a
ACCESS TO MEDICINE (total)
Allows distribution programs (total).... Improvement Bonus...........ccocveeiviniiicnnenne. 0
Allows access to dried flowers.........ccccoverneernenne
AOWS AEIIVENY ....ovooeoveeeeeeeeeeesse e Total out 0f 400.....ccceirerreirireirreere e 280
No sales tax or reasonable sales taX.......c..coo..eeeen. SCOre Percentage .....ccccveveveeeneereneneeseseeeenens 70
Reasonable nu.mber (?f di.spensin.g facilities Final Grade = D-*
Does not require vertical integration ...........cc...c.... * Key on Page 33
Areas for improvement: The Montana medical cannabis program is currently hanging on by a thread in the form of a court
injunction that has prevented the program from largely being obliterated. Even if the court injunction remains in place, the
program is still falling significantly short of truly serving the needs of patients in the state. The state should pass a mod-
ern, comprehensive medical cannabis production and distribution law that allows for a sufficient number of providers and
includes product safety regulations.
Background: In 2004, 62 percent of Montana voters passed Initiative I-148, allowing registered patients to
use, possess and cultivate medical cannabis and designate a caregiver to assist them. The Montana legislature
amended that initiative in 2011, and new regulations were issued in 2011 and 2012. Currently, registered pa-
tients and their designated caregivers may possess up to one ounce of usable cannabis and cultivate up to four
mature plants and 12 immature. The changes enacted by SB 423 in 2011 repealed several of the original provi-
sions, including those concerning dispensaries and caregivers. Current regulations limit the number of patients
“providers” may supply and prohibits them from being reimbursed for their services.
- J
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Medical Marijuana Access in the U.S.

MEDICAL CANNABIS ACCESS
STATE REPORT CARD 2015

PRODUCT SAFETY point breakdown
(Point totals by section included in grade calculation on reverse)

Issue Possible Points MANUFACTURING (total) 25 0
DISPENSING (total) 25 0 Manufacturing training .........ccceceeveeeererenereeennenes .5 0
DiSPeNSary traiNiNg .....coccceeeeeeeeereeeneeersesersmessmessssesenes 5 0 Standard Operating Procedures and Protocoils.......... 5 0
Operating Procedures and Protocols..............ccc.ceuune. 5 0 Facility and equipment sanitary conditions ..Yor N N

Facility sanitary conditions N Workforce safety protocols .........cceeveeeneeennee N

Storage protocols ......ccceevrveecreirinenenecreneens N Storage protocols .....nevnecnecnienniennes N

Reasonable security protocols ..., YorN N Reasonable security protocols ... . N

INVENTOrY CONLIOL ..o YorN N Batch and lot tracking ........ccoovvvvciviinieninnnn. N
Recall protocol and adverse event reporting ............... 5 0 ProductLabeling ..., 5 0
Product Labeling 0 Product contents with source material ID .....Yor N N

Product contents including source material ID.YorN N AlIEIEENS .ot YorN N

AlIIEENS .ottt YorN N Potency/compound identification ................. YorN N

Potency/compound identification ..........c....... YorN N Required TeStiNG .......cccoverriiniiniiieieieicieneenenne 5 0

ReqUIred TESEING ......cccevveivevereeierere st saesaessens 0 Active ingredient identification ............cceceu.c.. YorN N

Active ingredient identification ... N ContaminNants ... YorN N

(@] a1 =1 01T F=1 0] £ N POLENCY oo YorN N

POLENCY v N Shelf [ife teStNG ..cvveveeeeereereerecreeseeis YorN N

Sample retention .......ccceevvneneeeenneeeene YorN N

CULTIVATION (total) 25 0 Recall protocol and adverse event reporting: ............... 5 0
Cultivation trainiNg......coccceeeerereecreennenereeeresenene ..5 0

Standard Operating Procedures and Protocols ......... 5 0 LABORATORY (total) 25 0

Facility and equipment sanitary conditions .Y or N N Lab operations training .............ccceevnrinninnisnisniesinninnns 5 0

Workforce safety protocols .......ccccceevrevenc. YorN N  Method validation in accordance with AHP guidelines..5 0

Storage protocols (short and long term) ....... YorN N Resultreporting - disclose the type of testing used.....5 0

Reasonable security protocols .........ccceveune. YorN N Independent or third party certification.........ccccoccvuenne 0

Batch and 10t tracking ........ccoveevrecrrmcinnerennenns YorN N Standard operating procedures and protocols 0

DiSPOSAI/WASLE ....cuvverereerieerisie e YorN N Equipment and instrument calibration .......... N

Water management ........o..eeeeveereesseesnsennns YorN N Sample tracking ......ccoeveeveeeneernecrnecereeeneeenes N
Pesticide Guidance and Protocols...........cccceueeeevevreeenen. 5 0 Facility and equipment sanitary conditions ..Yor N N

Pesticide gUIdanCe.......coueuevereeerrereereeeee s N Disposal /waste protocols ... . N

Product [abeling .......cccceevvrreecenrrecccineenee N Storage ProtoCols .....cceeneeereeereeereeeseeaes N
REQUITEd tESTING .vvvveeeverveeeiee et 0 Workforce safety protocols ..........couveeeeeecenees N
Active ingredient identification ... N
CONLAMINGNES evvereerieeeeeeeseeese e essesseesesesesseseaes N Total out of 100 n/a
POLENCY ooviiiciiiiicc e N
Sample retention ... N
Recall protocol and adverse event reporting................. 5 0

Tools for Success:

Improving your state law has never been easier. In the appendix of this report you will find model legislation and regulators
guides for product safety protocols. ASA staff are all also available to draft and/or review legislative and regulatory language.
Our website has many resources online including access to our policy shop at http://www.safeaccessnow.org/policy_shop,
information for regulators available at http://patientfocusedcertification.org/about/information-for-regulators/ and a break-
down of all the state laws at http://www.safeaccessnow.org/state_and_federal_law.
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[

California Office 770 L Street, Suite 950 | Sacramento, CA 95814

SaleACCESS  sssorsazer

Fedvandng Legal Medical Mari uana Therapautcs and Reseanch www.AmericansForSafeAccess.org

S|

www.AmericansForSafeAccess.org or contact Americans for Safe Access at 1-888-929-4367 or 202-857-4272

79



Medical Marijuana Access in the U.S.

MEDICAL CANNABIS ACCESS
STATE REPORT CARD 2015

Issue Possible Points Ownership/Employment restrictions
PATIENT RIGHTS & CIVIL PROTECTION (total)........ 100 68 Provisions for labor standards.........cccccevvvevvververenenes
AITest ProteCiON ... ssssesessessenes 40 40 Environmental impact regulations ...,
AFfirmMative defeNSE .....cvvveveveeeeeeeeieeieeeeee e 15 13 Unrestricted choice of dispensary ........c.ccocoeeeeunnne
Child CUSEOAY oot 10 0 Non-commercial cultivation (total).......
DUID ProteCtiONS ..uvvveeevereriessesissssssesssssessessesssssssssessnns 5 0 Personal cultivation............ccece.....
EMPIOYMENT oot snseses 5 0 Collective gardens ..., 5 0
Explicit privacy standards..........coc.ceveremvnesennsessenssennens 7 7  Explicit right to edibles/concentrates/other forms....10 10
HOUSING ProteCtiONS ....cveveevevereeeteie s sessesessseseeseens 5 0 Doesnotimpose limits or bans on THC..........ccccouu.... 10 10
Does not create new criminal penalties for patients ....... 5 5 Doesnotimpose minimum CBD requirements.......... 10 10
Organ tranSPIaNtS ......c..ocveveeeveeeveerreeesesseessaes s seessans 5 0  Municipal bans/Zoning ... 10 8
Reciprocity 3

FUNCTIONALITY (total).......ccccoounirrenriicieieieenene 100 89

EASE OF NAVIGATION (total) 100 87 Patients are able to obtain medicine... v 50 50
Comprehensive qualifying conditions...........c.ccc.eceeneen. 50 46  Free of significant administrative or supply problems.. 15 15
Adding new conditions (total)........ccccevereririrerreninenns 10 7 Legal protections within reasonable time frame ....... 10 8

Law/Regs allow for new conditions..........c.veevvereneen. 5 5 Reasonable possession limit (OUNCES) .......cccccvvureenenenne 5 4

System works for adding new conditions............... 5 2 Reasonable purchase limitS.......ccoevvivvnienicnnieniinennines 5 4
Reasonable access for MiNors...........ereeveesnnnn. 10 9 Allows patients to medicate where they chose............. 5 4
Reasonable caregiver background check requirements..4 4  Covered by insurance/state health aide...........cccccouue. 30
NUMDET Of CAr@GIVErS......vuvveerverrveerreresessisssesessesesseeeses 2 2 Financial hardship (fee waivers/discount medicine)....7 4
Patient/Practitioner focused task force/advisory Board ..2 1
Reasonable fees (patients & caregivers)................ 10 8 PRODUCT SAFETY (total - see back for details).....100 80
Allows multiple-year registrations .........c.cceveereerreeenes 2 0 DiISPENSING o 25 20
Reasonable physician requirements.........ccveeeveerrenenes 5 5 CUltiVatiON .o 25 20
Does not classify cannabis as medicine of last resort....5 5 ManUfacturing ... 25 20

LaD e 25 25

ACCESS TO MEDICINE (total) 100 87
Allows distribution programs (total)..............ccceee.vuen.. 40 34 Improvement BONuUS...........cooviiniiiiniiiiiininns 25

Allows access to dried flowers 15

AlOWS EIIVETY e 3 Total out 0f 500.......cccerviereiriicirriceeeerennes

No sales tax or reasonable sales taX.........c.coueeeunne 5 4 Score percentage

Reasonable number of dispensing facilities ......... 5 5 Final Grade = B+

Does not require vertical integration .................... 2 2 * Key on Page 33

Areas for improvement: Nevada has done an admirable job in implementing its in-state production and dispensaries with
ood product safety regulations, but still falls short in the area of protecting patient rights. The state needs to protect patients
rom civil discrimination by adding housing, employment, child custody, and organ transplant protections. Additionally, the

state should increase the possession Iimit%or patients, as the state currently has the lowest possession limit in the country,

which can be harmful for patients seeking to maintain an uninterrupted supply of their medicine.

Background: In 2000, 65% of Nevada voters approved Question 9, amending the state constitution to allow the
use, possession, and cultivation of marijuana by qualifying patients who participate in a confidential state-run
registry that issues identification cards. Currently, registered patients may possess up to 2.5 ounces of canna-
bis in a single 14-day period, as well as cultivate up to 12 plants or designate a primary caregiver to assist them.
Patients who possess more than the law allows or do not have a registration card can still be prosecuted, but are
entitled to a medical necessity defense in court. Designated primary caregivers who receive approval from the
Division of Public and Behavioral Health are also protected from prosecution. In April 2014, Senate Bill 374 was
enacted, establishing a statewide medical cannabis distribution program. The law allows for the creation of up to
66 dispensaries and 200 production facilities, regulated by the Department of Health and Human Services. The
first licensed commercial establishments are slated to open as early as 2015. At such time, if a dispensary opens
in a patient's county of residence, home cultivation will be largely prohibited unless warranted by a specific legal
exception.

80

www.AmericansForSafeAccess.org or contact Americans for Safe Access at 1-888-929-4367 or 202-857-4272




Medical Marijuana Access in the U.S.

MEDICAL CANNABIS ACCESS
STATE REPORT CARD 2015

PRODUCT SAFETY point breakdown
(Point totals by section included in grade calculation on reverse)

Issue Possible Points MANUFACTURING (total) 25 20
DISPENSING (total) 25 20 Manufacturing training .......coc.oeceereeeeeeeneeseeesseesseenesenenens 5 5
Dispensary training ... 5 5 Standard Operating Procedures and Protocols.......... 5 5
Operating Procedures and Protocols................ccc..... 5 5 Facility and equipment sanitary conditions ..Yor N Y

Facility sanitary conditions .........cccecveieieiunnnnes YorN Y Workforce safety protocols ..........ceeeveerieennnnn. YorN Y

Storage protoCols .......vvereeeeeeeeseresireenes YorN Y Storage protocols .....cceveereceneeinineienen. YorN Y

Reasonable security protocols ..., YorN Y Reasonable security protocols  ..........cc.eee.n. YorN Y

Inventory control .........c.c.oewene. YorN Y Batch and [ot tracking ......c..cccveveveevereeeecreeeene YorN Y
Recall protocol and adverse event reporting .............. 5 0 Product Labeling ........ccccccoevevereeereirrerersieresieseessesssse e 5 5
Product [abeling ........c.ccocevnieeriniericeniceceeeeeeenes 5 5 Product contents with source material ID ....YorN Y

Product contents including source material ID ... Yor N Y AllEIEENS ..ot Y

AlEIEENS .t YorN Y Potency/compound identification Y

Potency/compound identification ................. YOrN Y Required TESHING .....ccccovvrvvemrrirrirreriereisenessesesessisnenes 5 5

Required TeStING .......ccoeeeururueiririr e 5 5 Active ingredient identification ..........c.ceceeueea. YorN Y
Active ingredient identification .............ccc....... YorN Y CONtAMINGANES ..vecveveiiereseesee e Y
Contaminants Y POtency ..o Y
POLENCY o Y Shelf life testing Y

Sample retention ........cceeeeeneeneneeenereeeenenens YorN Y

CULTIVATION (total) 25 20 Recall protocol and adverse event reporting: ............... 5 0

CUltivation traiNiNg.......c.cvereeerreeeernmererreeieeseesesseseseesesesses 5 5

Standard Operating Procedures and Protocols ......... 5 5 LABORATORY (total) 25 20
Facility and equipment sanitary conditions .Yor N Y  Lab operations training........cccuveeveeeevcnennnnenenecenes 5 5
Workforce safety protocols ........ccceeeveeireenns YorN Y  Method validation in accordance with AHP guidelines..5 0

Storage protocols (short and long term) ....... YorN Y Resultreporting - disclose the type of testing used.....5 5

Reasonable security protocols ..........ccceveuene YorN Y Independent or third party certification.......c.cc.cecovvuuenne 5 5

Batch and 0t tracking ........cooceeeeevecvrinecrrerenenne YorN Y Standard Operating Procedures and Protocols ......... 5 5

DiSPOSAl/WASEE ....cvvveeeiirereieeieeieirirseeeees YorN Y Equipment and instrument calibration .......... YorN Y

Water management ........ccceeeverrereneneenecnenens YorN Y Sample tracking ......cocoeeeeeeeceeensnnreeeeenes YorN Y

Pesticide Guidance and Protocols.........c.cccccceceeeeceunnene 5 5 Facility and equipment sanitary conditions ..YorN Y

Pesticide guidance........coocoeeeeveernnnnencccnenens YorN Y Disposal/waste protocols .........cccoeeerrerereerenees Y

Product 1aDeling .......cceveeveureeerenicirirecirieneenes YorN Y Storage protocols ......cceeeeneereeneeerneneseenenns Y
ReqUIred tESTING ..c.cvveererereiriiicireceereeieseeseeee e rennenes 5 5 Workforce safety protocols Y
Active ingredient identification ......c.ccccceveevririenes YorN Y
CoNtaMINANTS .cocviceeiree e YorN Y Total out of 100 80
POLENCY oottt YorN Y
Sample reteNtioN ....c.cveeeeeeveneeieereeesereeseeeseeenes YorN Y
Recall protocol and adverse event reporting................. 5 0

Tools for Success:

Improving your state law has never been easier. In the appendix of this report you will find model legislation and regulators
guides for product safety protocols. ASA staff are all also available to draft and/or review legislative and regulatory language.
Our website has many resources online including access to our policy shop at http://www.safeaccessnow.org/policy_shop,
information for regulators available at http://patientfocusedcertification.org/about/information-for-regulators/ and a break-
down of all the state laws at http://www.safeaccessnow.org/state_and_federal_law.
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Medical Marijuana Access in the U.S.

MEDICAL CANNABIS ACCESS
STATE REPORT CARD 2015

ISSUE...cueeeeeeceeernercneecneecnnees Possible Points Ownership/Employment restrictions
PATIENT RIGHTS & CIVIL PROTECTION (total)........ 100 84 Provisions for labor standards.........ccccecevnieennene
AITESt PrOtECLION .uvvvveeercveeeesecie st sesenes 40 40 Environmental impact regulations ...........ccccceueune.
AFfirmative defense ........oceeveveeveeeeesieeeeeeeeseeee s 15 15 Unrestricted choice of dispensary ...,
Child CUSEOAY w.vvoeveeeveceieceeesree st 10 10  Non-commercial cultivation (total) ........cc.cc.conuvvunnnnns

DUID ProteCtiONS ..ucvcvecveieerereeseessssesasssseseessssessaessnns 5 0 Personal cultivation
EMPIOYMENT corvitrrierrireiseeiseeiesseessssesssssssesssssssssssssees 5 0 Collective gardens ... 5 0
Explicit privacy standards.........c..ceeeereenerereseesressesennns 7 7  Explicit right to edibles/concentrates/other forms....10 10
HOUSING ProteCiONS ..vvuvvevereriseresresesessssesesssssessssssesssssnes 5 0 Doesnotimpose limits or bans on THC...........cccuuu....
Does not create new criminal penalties for patients ....... 5 4 Does notimpose minimum CBD requirements
Organ tranSPlants .....o..ccevnevnmrenssensssesssssssssssssssssssesssnns 5 5 Municipal bans/Zoning ...,
RECIPIOCILY eveviveeiiiiririsiiciecete et 3 3
FUNCTIONALITY (total)......cccccocveveercninerencccnnnne 100 57
EASE OF NAVIGATION (total) 100 80 Patients are able to obtain medicing.......ccocveevvvevrevennne 50 25
Comprehensive qualifying conditions..........ccceeeeverenn. 50 40 Free of significant administrative or supply problems..15 8
Adding new conditions (total)..........c...cccovrrrrrrrrrennnns 10 6 Legal protections within reasonable time frame ....... 10 7
Law/Regs allow for new conditions...........ceeeeveevee. 5 5 Reasonable possession limit (OQUNCES) ......c.ccccvrrecrcnennes 5 4
System works for adding new conditions............... 5 1 Reasonable purchase limits........ccccvenninininicincinennes 5 4
Reasonable access for minors 9  Allows patients to medicate where they chose.............. 5 4
Reasonable caregiver background check requirements..4 3 Covered by insurance/state health aide........................ 30
NUMDEr Of CAr@ZIVETS .....vooveeereveeereeeseseeeeeseeeesssaessseneees 2 2 Financial hardship (fee waivers/discount medicine).....7 5
Patient/Practitioner focused task force/advisory Board ..2 2
Reasonable fees (patients & caregivers)............o......... 10 8 PRODUCT SAFETY (total - see back for details).....100 93
Allows multiple-year registrations...... 0 DISPENSING ..ottt 25 25
Reasonable physician requirements 5 CURIVALION weveectcic s 25 23
Does not classify cannabis as medicine of last resort....5 5 Manufacturing ... 25 25
LAD et 25 20
ACCESS TO MEDICINE (total)
Allows distribution programs (total).... Improvement Bonus.........c.cccccveceneineenennennnn. 10
Allows access to dried flowers.........ccoveuvnirrennnes
AOWS AEIIVETY .ovorvveeeeeeeeeeee e 5 0 Total out of 500......cccciveivieiirereereeeee e 385
No sales tax or reasonable sales taX.........cco...oeovee.. 5 5  SCOre Percentage .....ccverenreverenensenuesesenseneens 77
Reasonable number of dispensing facilities ......... 5 2 Final Grade = C+
Does not require vertical integration .........c.c.oc..... 2 0

Areas for improvement: New Hampshire is a bit a of mixed bag at the moment. It does well in the area of product safety,
yet the regulations will not directly help patients until the state implements the dispensary system it approved well over
two years ago. Making matters worse, the state has fought to keep patients from being able obtain registry ID cards,
thereby denying them legal protections if they are currently using cannabis for therapeutic purposes. The state should
finish implementing its dispensary system, issue ID cards to patients with a recommending physician, and pass emer-
gency home cultivation language to allow for access while the state finishes the dispensary implementation process.

Background: In 2013, New Hampshire became the 19th medical cannabis state when Gov. Maggie Hassan signed HB 573,
Use of Cannabis for Therapeutic Purposes, into law after similar bills had been vetoed twice before. Patients and caregivers
registered with the New Hampshire Department of Health's medical cannabis program, in possession of a registry ID card,
and no more than two ounces of cannabis are protected from arrest or prosecution. If charged, registration provides an
affirmative defense for patients or caregivers in compliance with the law. Patients and caregivers may not be denied any
right or privilege on the basis of their status. Personal cultivation of cannabis is prohibited. Medicine must be obtained by
the patient or registered caregiver from one of four “Alternative Treatment Centers” to be licensed by the state; up to two
ounces may be purchased every ten days. A patient may designate only one caregiver, but a caregiver may assist up to five
patients. Caregivers are limited to transporting medicine from licensed centers and assisting with administration. The state
has issued licenses for Alternative Treatment Centers, however, the locations for each center have not been determined
and the state does not plan to issue ID cards to patients until dispensary locations are finalized.
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MEDICAL CANNABIS ACCESS
STATE REPORT CARD 2015

PRODUCT SAFETY point breakdown
(Point totals by section included in grade calculation on reverse)

Issue Possible Points MANUFACTURING (total) 25 25
DISPENSING (total) 25 25  Manufacturing traiNing .....coo.coeeeveeeesreeseeeeeseesessesssesenns 5 5
Dispensary training ... 5 5 Standard Operating procedures and protocols.......... 5 5
Operating Procedures and Protocols................ccccecuu.. 5 5 Facility and equipment sanitary conditions ..Yor N Y

Facility sanitary conditions ...........cccocveuvcieinn YorN Y Workforce safety protocols ..........cceeeveeriernnnnn. YorN Y

Storage protoCols .......ccvvrrrenereeeeereiennnns YorN Y Storage pProtocols ......ceveerecirnereeneneeennnne YorN Y

Reasonable security protocols ... YorN Y Reasonable security protocols ............ceeeuen. YorN Y

Inventory control ..., YorN Y Batch and [0t tracking .........covevveeeeeevenereennens YorN Y
Recall protocol and adverse event reporting .............. 5 5 Product Labeling .........ccccooovivivererererissiseeeee e, 5 5
Product Labeling .........ccococevnieneeneccreceneceeeeenes 5 5 Product contents with source material ID ....YorN Y

Product contents including source material ID....... YorN Y AllErgENS ..ottt Y

AllErgens .....ceveviivieeiriceee e Y Potency/compound identification Y

Potency/compound identification ... Y ReqUIred TESLING .....cccovvevevrrnrinsisieie e ssssssenns 5 5

Required TeStING .......cccoveviiiiicieierrr s 5 Active ingredient identification ..............cceeuen.. YorN Y
Active ingredient identification ...........cccecueeune. Y CONLAMINGANES oo saesanes Y
CoNtamiNANts ... Y Potency ... Y
POLENCY oo Y Shelf life testing Y

Sample retention ........ceeeevrerecceneieeeinneenes YorN Y

CULTIVATION (total) 25 23  Recall protocol and adverse event reporting: ............... 5 5

Cultivation traiNiNg........cceeeerrrrnrereeeeeeeee e 5 5

Standard Operating Procedures and Protocols ......... 5 5 LABORATORY (total) 25 20
Facility and equipment sanitary conditions ..Yor N Y  Lab operations training..........ccceceeveviceninicininnicinennes 5 5
Workforce safety protocols ..........ccceevevieennenae YorN Y Method validation in accordance with AHP guidelines .5 0

Storage protocols (short and long term) ....... YorN Y Resultreporting - disclose the type of testing used.....5 5

Reasonable security protocols ........ccccevvenene YorN Y Independent or third party certification........ccceoveveuene 5 5

Batch and ot tracking ........coeveeevevvieierreeirenenens YorN Y Standard Operating Procedures and Protocols ......... 5 5

DiSPOSAI/WASTE ..vuevireierreririreeieeeieee s YorN Y Equipment and instrument calibration .......... YorN Y

Water management .......ccooeeereeeeeneeeueeneeennene YorN Y Sample tracking ...ccoveecereceeneenreereeeneeienne YorN Y

Pesticide Guidance and Protocols .........ccccecvevcrecncncnes 5 3 Facility and equipment sanitary conditions ..YorN Y

Pesticide gUIidancCe........covveveeeersieininirninirenene YorN Y Disposal/waste protocols .......c.ccocoeeerrnnenene Y

Product 1abeling .......cccevvvevenicieceieeeerneene YorN O Storage protoCols ......cccvrvrrrenereceneicreienenns Y
REQUIrEd tESHING ..cecvveivevrieieirieieirie ettt 5 5 Workforce safety protocols . Y
Active ingredient identification .........ccccecevereeenenee YorN Y
ContamiNaNtS ....ccvevierniec e YorN Y Total out of 100 93
POLENCY i YorN Y
Sample retention ......cccccveenrecennecrneneeeeeesnenes YorN Y
Recall protocol and adverse event reporting................. 5 5

Tools for Success:

Improving your state law has never been easier. In the appendix of this report you will find model legislation and regulators
guides for product safety protocols. ASA staff are all also available to draft and/or review legislative and regulatory language.
Our website has many resources online including access to our policy shop at http://www.safeaccessnow.org/policy_shop,
information for regulators available at http://patientfocusedcertification.org/about/information-for-regulators/ and a break-
down of all the state laws at http://www.safeaccessnow.org/state_and_federal_law.
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Medical Marijuana Access in the U.S.

NEWJERESEY MEDICAL CANNABIS ACCESS
STATE REPORT CARD 2015

ISSUC..ceeeeeeeeeeeeeenenenneennnennnenes Possible Points Ownership/Employment restrictions .........cceceeeen. 2 1
PATIENT RIGHTS & CIVIL PROTECTION (total)........ 100 65 Provisions for labor standards.........cccceeuevererenenene. 0
Arrest protection........ Environmental impact regulations 0
Affirmative defense 3 Unrestricted choice of dispensary 0
Child CUSEOAY ..voveeverceeeeeeereee et 10 0 Non-commercial cultivation (total) ...........ccoovvvreriennn. 0
DUID ProteCtiONS ..uvveveeveeverereessssessessssesssssssssssssessessesens 5 0 Personal cultivation..........cccccnnnin, 0
EMPIOYMENT 1.t ssssssssssssssssens 5 0 Collective gardens ... 5 0
Explicit privacy Standards.........c.eceeenereeesersseeenennnes 7 7  Explicitright to edibles/concentrates/other forms.....10 10
HOUSING ProteCLIONS ....vuveverereeieec e sanens 5 0 Doesnotimpose limits or bans on THC ..........ccccoeuuue.e. 10 7
Does not create new criminal penalties for patients ....... 5 5 Doesnotimpose minimum CBD requirements.......... 10 10
Organ transplants .........cceecveeernereeesessssssessssssssssseenes 5 0 Municipal bans/zoning ... 10 8
RECIPIOCILY vt 3 0

FUNCTIONALITY (total)........ccooeeuvnrurncnrecrnrcnennes 100 76

EASE OF NAVIGATION (total) 100 84 Patients are able to obtain medicine........ccccevvvvvvvererenee 50 40
Comprehensive qualifying conditions.........c..cc.ceeueune. 50 44  Free of significant administrative or supply problems.. 15 11
Adding new conditions (total)..........c.ccerevererrrerrennnns 10 6 Legal protections within reasonable time frame ....... 10 8

Law/Regs allow for new conditions.......... ...5 5 Reasonable possession limit (OUNCES) .......ccccouererricrrnnee 5 4

System works for adding new conditions............... 5 1  Reasonable purchase limits........occovnenivnieninicennines 5 3
Reasonable access for Minors........ceeeeevereeevennnns 10 9  Allows patients to medicate where they chose .5 4
Reasonable caregiver background check requirements..4 4  Covered by insurance/state health aide........................ 3 0
NUMDETr Of CAr€ZIVETS ...u.vvrrerrverrieeieesies s 2 2 Financial hardship (fee waivers/discount medicine)....7 6
Patient/Practitioner focused task force/advisory Board..2 0
Reasonable fees (patients & caregivers)..........cco...c..... 10 8 PRODUCT SAFETY (total - see back for details).....100 77
Allows multiple-year registrations..... 2 DISPENSING oo
Reasonable physician requirements 5 CURIVALION oot s
Does not classify cannabis as medicine of last resort....5 4  Manufacturing....

LAD i

ACCESS TO MEDICINE (total) 100 57
Allows distribution programs (total)..........cc....ccoo...... 40 22 Improvement Bonus..........cccviiinininniiininen, 10

Allows access to dried flowers..........ccoocveveervennenes 15 15

AlIOWS dElIVENY ..ovvevrvvverrseriviesnesiines .5 0 Total out Of 500......cccceirrireiriririeeireieeereieienes 369

No sales tax or reasonable sales taX........ccecevevenene. 5 4 SCOre PerCentage .....cceevmermereeneeeneeeneenenne 74

Reasonable number of dispensing facilities ......... 5 2

Does not require vertical integration

Final Grade =C

Areas for improvement: New Jersey has long been considered the most dysfunctional of state dispensary programs, but
has emerged with some small improvements recently. While access at dispensaries remains limited, the state now has
more dispensing locations, and has managed to pass two bills that both have improved pediatric access. The state does
well in the area of product safety, but has such a limited production base and supply that most patients do not receive
the benefit of these regulations, New Jersey needs to add more production and distribution facilities for patients, while
adding civil discrimination protections for patients in the areas of housing, employment, child custody, and organ trans-

plants.

Background: In January 2010, New Jersey lawmakers approved Senate Bill 119, which was to become effective
six months after enactment, but Governor Chris Christie delayed the program. The first draft rules issued by
the New Jersey Department of Health (DOH) were rejected by the bill's lead sponsor. New draft rules were is-
sued in February 2011 and adopted in November that included changes to the licensing process for cultivators
and distributors, prohibited home delivery, and required a recommending physician to certify that a patient's
qualifying condition is “resistant to conventional medical therapy.” Patients must obtain their medicine from
one of six licensed “Alternative Treatment Centers.” The certifying physician must indicate the quantity a regis-
tered patient is allowed to obtain, not to exceed two ounces in a 30-day period. The first patient registrations
were accepted in August 2012, and the first Alternative Treatment Center opened in December 2012. In August
2013, Senate Bill 2842 lifted the limits on the number of cannabis strains that may be cultivated and allowed for
the manufacture and distribution of edible cannabis products solely to minors.
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Medical Marijuana Access in the U.S.

NEWJERESEY MEDICAL CANNABIS ACCESS
STATE REPORT CARD 2015

PRODUCT SAFETY point breakdown
(Point totals by section included in grade calculation on reverse)

Issue Possible Points
DISPENSING (total) 25
Dispensary training ......c.ccovveeevinnnnccennneeceneens 5
Operating Procedures and Protocols..........ccocceueneene. 5

Facility sanitary conditions
Storage protocols ......cceeernverencneneneieeeinene

Reasonable security protocols ... YorN
INVENLOrY CONLIOl v YorN
Recall protocol and adverse event reporting ................ 5
Product Labeling ..........cccovvnniniiineinnnrrcneeeeieieiens 5
Product contents including source material ID ....... YorN
AlErEENS et

Potency/compound identification ...
Required TEStING ........ccceviuviriiiniriceceene
Active ingredient identification ...........cceceeueee..

Contaminants ...
POtENCY o
CULTIVATION (total) 25
CUltivation traiNing.......coeeereeuerreeerreerseereesesesseseeersnenes 5
Standard Operating Procedures and Protocols ......... 5
Facility and equipment sanitary conditions ..Y or N
Workforce safety protocols ........cccceeerrnenenee YorN

Storage protocols (short and long term) ....... YorN
Reasonable security protocols
Batch and [0t tracking ........cccceeeervverencnenenens
DiSpOSal/WASEE ....c.cueurvrerriiicciicierseeeeeeee
Water management ......ccoovveeecinnnicreienns
Pesticide Guidance and Protocols...
Pesticide uidance........cocovvereeereinnnnsreeenens
Product 1abeling ......ccovvveveecicerrccen

Required teStING ..cccvevevereirrrrereeciceceeers e 5
Active ingredient identification ..........cccceevveverenenes YorN
CoNtamMINANTES ...c.ccuereieieiirrccceere e YorN
POLENCY oo YorN
Sample retention .......ccoeceereernnnenenceceeeieeene YorN
Recall protocol and adverse event reporting................. 5

Tools for Success:
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MANUFACTURING (total) 25
Manufacturing training .......c.covveveeveerereernereereeeseneeenenne 5
Standard Operating Procedures and Protocols.......... 5
Facility and equipment sanitary conditions ..Y or N
Workforce safety protocols .........cccoveeeeenieennn. YorN
Storage protocols ......ceeveereeerneceneneeennne YorN
Reasonable security protocols .........cccceeunne. YorN
Batch and lot tracking
Product Labeling .........c.cccoeernnniceccennnnreeccienns
Product contents with source material ID .....Y or N
AlIEIEENS oot YorN
Potency/compound identification ................. YorN
Required TeStING ......ccccueueirrrrrcccicce e 5
Active ingredient identification ..........cccceeuuee. YorN
CONtAMINANTES ...cvevverieiceceeerere e
Potency ..o
Shelf life testing
Sample retention ........eeeeeeeeeeeernnneneneeenes YorN
Recall protocol and adverse event reporting: ............... 5
LABORATORY (total) 25
Lab operations training .......c.ccccevvvrercceessnnreecenes 5

Method validation in accordance with AHP guidelines ..5
Result reporting - disclose the type of testing used...... 5

Independent or third party certification...........coceeeeeueeee 5

Standard operating procedures and protocoils.......... 5
Equipment and instrument calibration .......... YorN
Sample tracking ......ccoeveeveneeceneeierecseeseenenes YorN
Facility and equipment sanitary conditions ..Y or N
Disposal/waste protocols ..........ceveevecucrennnes YorN
Storage protoCols ......oeeeeccrerereinnnereeceenes YorN
Workforce safety protocols .......cceceveeereneeenne YorN

Total out of 100
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Improving your state law has never been easier. In the appendix of this report you will find model legislation and regulators
guides for product safety protocols. ASA staff are all also available to draft and/or review legislative and regulatory language.
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Our website has many resources online including access to our policy shop at http://www.safeaccessnow.org/policy_shop,
information for regulators available at http://patientfocusedcertification.org/about/information-for-regulators/ and a break-
down of all the state laws at http://www.safeaccessnow.org/state_and_federal_law.
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Medical Marijuana Access in the U.S.

MEDICAL CANNABIS ACCESS
STATE REPORT CARD 2015

Issue ..Possible Points Ownership/Employment restrictions
PATIENT RIGHTS & CIVIL PROTECTION (total)........ 100 65 Provisions for labor standards.........cccceceeereveenennne.
AITESt PrOtECLION c.uvvveverereeeseiseesessesesesesssssssesssssssssnsnsans 40 40 Environmental impact regulations ..........ccccecveuiees
Affirmative defense ... 15 13 Unrestricted choice of dispensary ........cccoveevnenee.

Child CUSEOAY w.vovveeeerceeeeveeeeee e 0  Non-commercial cultivation (total) ...........ccocconuruennnns
DUID protections ... 0 Personal cultivation.........c.ceeerecrnecennecnesennes
EMPIOYMENT wvvrerrireersineeiseiseesseessesssse st s sssssssnns 0 Collective gardens ... 5 3
Explicit privacy Standards.......c..coeevereeressseesssnssssenssennes 7 7  Explicit right to edibles/concentrates/other forms.....10 10
HOUSING PrOtECLIONS ....vuvevererectesiereseseesiesiesse s sasens 5 0 Doesnotimpose limits or bans on THC........ccccoeuuuee. 10 9
Does not create new criminal penalties for patients ....... 5 5 Doesnotimpose minimum CBD requirements.......... 10 10
Organ transplants .........ccceeeeeresreeessssssssessessssessessennes 5 0 Municipal bans/zoning ......ceieciveriinreeineienins 10 8
RECIPIOCILY vttt 3 0
FUNCTIONALITY (total)........ccocvevervncerierereenececnnnne 100 79
EASE OF NAVIGATION (total) 100 91 Patients are able to obtain medicine........cccceevvevvrrennene 50 45
Comprehensive qualifying conditions............cc.ceereunen. 50 46  Free of significant administrative or supply problems.. 15 13
Adding new conditions (total)..........c.ccceeverererrrrinnnnns 10 9 Legal protections within reasonable time frame ....... 10 8
Law/Regs allow for new conditions..........cceeeeeunenne 5 5 Reasonable possession limit (OUNCES) .......ccvveerrucrnnee 5 5
System works for adding new conditions............... 5 4 Reasonable purchase limits.......cccvvviicninncnis 5 4
Reasonable access for Minors.........oeeeeereereennnns 10 9  Allows patients to medicate where they chose.............. 5 4
Reasonable caregiver background check requirements..4 4  Covered by insurance/state health aide..............c......... 3 0
NUMDET Of CArEZIVENS .....ovevververireeee s 2 2 Financial hardship (fee waivers/discount medicine).....7 4
Patient/Practitioner focused task force/advisory Board ..2 2
Reasonable fees (patients & caregivers)...........coeuuue. 10 9 PRODUCT SAFETY (total - see back for details).....100 89
Allows multiple-year registrations...........cccevevreeererrrnnns 2 0 DISPENSING oottt 25 20
Reasonable physician requirements........cooocovveeeveneeenne 5 5 CUMLIVALION weeeicieiricirieiceeeteeset s 25 22
Does not classify cannabis as medicine of last resort....5 5 Manufacturing ... 25 20
LAD o 25 15
ACCESS TO MEDICINE (total) 100 89
Allows distribution programs (total)..............cccoc........ 40 34 Improvement Bonus...........ccoeviiiiiiiiiiiiinnns 10
Allows access to dried flowers..........ccoueveeererreunenns 15 15
ANOWS AEIVENY ..cooves e errevvovvvveeeeeeeesee s 5 5 Total out of 500........cccviiviiiiiiiiiiinen 442

No sales tax or reasonable sales taX ... 5 4 SCOre percentage .....ccvevrerrenesreneseneeeneenes 88

Reasonable number of dispensing facilities ......... 5 5 Final Grade = B+

Does not require vertical integration 0

Areas for improvement: New Mexico addressed one of the major issues hampering its medical cannabis program by nearly
doubling the number of dispensing locations in the state. However, the state still lags behind in the area of civil discrimination
protections for patients. With the addition of protections against discriminatory housin% employment, child custody, and
organ transplant discrimination, New Mexico could make its program work even better for its patient population.

Background: The New Mexico legislature passed the state's medical cannabis law March 13, 2007 as Senate Bill
523, The Lynn and Erin Compassionate Use Act, by a vote of 36-31 in the House and 32-3 in the Senate. The law
was signed by then-Governor Bill Richardson on April 2 and went into effect July 1, 2007. An approved New Mexi-
co patient may legally possess marijuana for medicinal purposes and may designate a caregiver for assistance. A
patient may obtain a Personal Production License (PPL) to grow medical cannabis for personal use or may obtain
their medicine from a Licensed Non-Profit Producers (LNPP). The state issued IDs for both patients and caregiv-
ers. The Department of Health originally issued rules in 2008 and revised those rules in 2010. The rules are bro-
ken up into the following three separate parts, Registry Identification Cards for Patients, Caregivers; Practitioners
and Licensing Requirements for Non-Profit and Personal Production; and rules pertaining to the Advisory Board.
In 2015, the state brought on 17 additional licensed producers.
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MEDICAL CANNABIS ACCESS )
STATE REPORT CARD 2015
PRODUCT SAFETY point breakdown
(Point totals by section included in grade calculation on reverse)

Issue Possible Points MANUFACTURING (total) 25 23
DISPENSING (total) 25 23 Manufacturing training ........ceeeceververueressssessssessssensens 5 5
Dispensary training .......c.cooeveeeeeneeeneenn. 5 Standard Operating Procedures and Protocols.......... 5 5
Operating Procedures and Protocols 5 Facility and equipment sanitary conditions .Yor N Y

Facility sanitary CONditions ...........ccccooeeeecevvvenes A Workforce safety protocols ... YorN Y

Storage protocols ................ Y Storage protocols .......oeveeneenn. .YorN Y

Reasonable security protocols ... Y Reasonable security protocols ..........cc.veeene. YorN Y

INVeNtory CONtrol ..o Y Batch and 10t tracking ........coc.cvevverveeesvesreennnn. YorN Y
Recall protocol and adverse event reporting ................ 5 5 Product Labeling 3
Product Labeling ..o 5 3 Product contents with source material ID ....Yor N Y

Product contents including source material ID.... Yor N Y AlIEIZENS oovvvrecerreeeseerieeeesseerisseeseseessseessssessenes YorN N

AlIEIEENS .ottt YorN N Potency/compound identification .................. YorN Y

Potency/compound identification .................. YorN Y Required TEStING ............ccowmmmmmmmmmmmmmmmmsmssmsssmssmnmmassaaissssns 5

Required TeStiNG .......ccoveevrnierrieercereceeeenes 5 2 Active ingredient identification ... Y
Active ingredient identification ...........cc.coueeee. YorN Y CONtAMINANTS ovvvvvvrerirnerireerereeseeerisesreecsseneens Y
Contaminants ... YorN Y POLENCY vvreeeeeeeeiieeseiesssesssese s sssssssssnsans Y
POENCY v YorN Y Shelf life teStiNg ...coceeveerreereere e Y

Sample retention ........ceeveveccceennnneneeenes Y

CULTIVATION (total) 25 23  Recall protocol and adverse event reporting: ............... 5 5

Cultivation traiNiNg........ccceeeeenrnnerereceeereeee s 5 5

Standard Operating Procedures and Protocols ......... 5 5 LABORATORY (total) 25 20
Facility and equipment sanitary conditions ..Yor N Y  Lab operations training ... 5 5
Workforce safety protocols ........cccoevrerrnenene YorN Y Method validation in accordance with AHP guidelines..5 0
Storage protocols (short and long term) ....... YorN Y Resultreporting - disclose the type of testing used......5 5

Reasonable security protocols .........c.eeeuenee. YorN Y Independent or third party certification........c.ccovevvueenee. 5 5

Batch and [0t tracking ..........ccceeveevvcrrivnecnninnns YorN Y Standard operating procedures and protocols.......... 5 5

DiSPOSAl/WASTE ....cecevrrrererriieireeie e YorN Y Equipment and instrument calibration .......... YorN Y

Water management ........ccocoeeeceeeerereneeeennenene YorN Y Sample tracking ......cccoevevnecrnneenccneeeene YorN Y

Pesticide Guidance and Protocols..........cccceceuvvereruruenene 5 3 Facility and equipment sanitary conditions .YorN Y

Pesticide guidance Y Disposal/waste protocols Y

Product 1abeling ......cccoevvvnncncicccieenrrneene N Storage pProtocols .......ceveeerreeerrmnereereeeenens Y
ReQUIred teSEING ....vucvereeerrircieireeieiseeieeeies e 5 5 Workforce safety protocols .......c.ccueevveeerneenes YorN Y
Active ingredient identification .........cccccceovvcveenenee YorN Y
CoNtAMINANTS .veirieieecceree e YorN Y Total out of 100 89
Potency ..o ..YorN Y
Sample retention .....cccceeeeeernreneneceeeee e YorN Y
Recall protocol and adverse event reporting................. 5 5

Tools for Success:

Improving your state law has never been easier. In the appendix of this report you will find model legislation and regulators

guides for product safety protocols. ASA staff are all also available to draft and/or review legislative and regulatory language.

Our website has many resources online including access to our policy shop at http://www.safeaccessnow.org/policy_shop,

information for regulators available at http://patientfocusedcertification.org/about/information-for-regulators/ and a break-

down of all the state laws at http://www.safeaccessnow.org/state_and_federal_law.

.‘-1 ArnencanSF(Jr Headquarters 1806 Vernon Street NW Suite 300 | Washington, DC 20009
[ ] California Office 770 L Street, Suite 950 | Sacramento, CA 95814
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Medical Marijuana Access in the U.S.

MEDICAL CANNABIS ACCESS
STATE REPORT CARD 2015

Issue Possible Points Ownership/Employment restrictions .........ccoeeee. 2 1
PATIENT RIGHTS & CIVIL PROTECTION (total)........ 100 72 Provisions for labor standards.........ccccecveveververennen. 2 3
Arrest protection ........ Environmental impact regulations ..........cccccveeines 2 1
Affirmative defense 5 Unrestricted choice of dispensary 2
Child CUSEOTY w.vvorveeeeeeeeeeeeeeseee s sseesssesssssessseeneeees 10 0 Non-commercial cultivation (total).... 0
DUID ProteCIONS .ovevveveecvecveeeseereeseesiessesssessessssssessesssenses 5 0 Personal Cultivation.............ccieiecincnne, 0
EMPIOYMENT oot snes 5 5 Collective gardens.........cuvcieinninincineissisnnns 5 0
Explicit privacy standards..........cceernererseresssnsssesennes 7 7  Explicitright to edibles/concentrates/other forms....10 8
HOUSING ProtECLIONS ..voverrereerrireeseeseereressessesessessesssssesenns 5 5 Doesnotimpose limits or bans on THC.........cc..coeuuee. 10 7
Does not create new criminal penalties for patients ....... 5 0 Doesnotimpose minimum CBD requirements.......... 10 10
Organ transplants ........cceeeecveeveereeseeesressseesaessessesseessens 5 0 Municipal bans/zoning ..., 10 8
RECIPIOCILY voviveiiriicrciiriic et 3 0
FUNCTIONALITY (total).........ccocoerevrcrircrirreceennens 100 65
EASE OF NAVIGATION (total) 100 77 Patients are able to obtain medicine......coeevevereenenne 50 30
Comprehensive qualifying conditions...........ccccccvuuenee. 50 40 Free of significant administrative or supply problems.. 15 12
Adding new conditions (total)............cccceoerrirrerierennnns 10 7 Legal protections within reasonable time frame ....... 10 8
Law/Regs allow for new conditions............cc.ceveevene. 5 5 Reasonable possession limit (OUNCES) .......cccceveuerrureneenes 5 4
System works for adding new conditions............... 5 2 Reasonable purchase limits.......cccoooeninivneninicnncnnenns 3
Reasonable access for Minors.........eeeeveereserenns 10 9  Allows patients to medicate where they chose 3
Reasonable caregiver background check requirements..4 3  Covered by insurance/state health aide............cc.......... 0
NUMDET Of CArBZIVErS ..ovvvvvreereeeeeriseeeeeeseesesesssssssnesens 2 2 Financial hardship (fee waivers/discount medicine)....7 5

Patient/Practitioner focused task force/advisory Board ..2 0
Reasonable fees (patients & caregivers)........co...co..... 10 9 PRODUCT SAFETY (total - see back for details).....100 82
Allows multiple-year registrations............ 0 DISPENSING ..oeoviiriiiiriririteeiee e 23
Reasonable physician requirements 4 CUKIVALION .o 21
Does not classify cannabis as medicine of last resort....5 3 Manufacturing.... 23
LAD o 15

ACCESS TO MEDICINE (total) 100 47
Allows distribution programs (total)............ccoc....e..... 40 14 Improvement Bonus...........ccooeviiiiiiiiiiniicnnnns 25

Allows access to dried flowers..........cooenirreviennes 15 0
AlIOWS EIIVETY oot 5 0 Total out 0f 500.....ccccemivieiiveireeseereeeeeeee 368

No sales tax or reasonable sales taX..........o..cvewee 5 3 SCOre Percentage ....ccceveererereneneeneseneenenenne 74

Reasonable number of dispensing facilities ......... 5 4 Final Grade =C

Does not require vertical integration ..........c.cec.c.... 2 0

Areas for improvement: In spite of having one of the most restrictive medical cannabis distribution programs in the
country, New York has done an admirable job in attempting to implement the program quickly. Given the size of the
state by both population and geography, 20 dispensing facilities and tiny handful of cultivation facilities will likely result
in patients having difficulty obtain their medicine. Requirements on potency and branding will likely result in a limited
variety of products. The state needs to revise the program to expand the number of cultivation and dispensing facilities,
eliminate language that restricts the available products and methods of administration for patients, and allow physicians
to recommend medical cannabis to any patient for whom the benefits outweigh the risks.

Background: In June 2014, the New York Assembly passed S7923, which creates legal protections for patients
and caregivers and authorizes the state to license and regulate “registered organizations” to cultivate and sell
medical cannabis to patients. Patients must obtain a registration identification card after getting written certifi-
cation from their physician. The law requires physicians to take education courses and have medical expertise
for a qualifying condition they for which they wish to recommend, and provide continuous care of the patient
in order for the patient to maintain legal protection. Physicians must also state the “dosage” patients should
use, which determines the 30-day supply of medicine that the patient may possess. The state may license up to
five registered organizations, and each may have up to four retail locations from which patients may purchase
their medicine. The law forbids the smoking of cannabis by patients but does not explicitly ban patients from
accessing cannabis in its dried flower form; however, the Commissioner must approve all forms of medical can-
nabis made available to patients.
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NEW YORK

MEDICAL CANNABIS ACCESS

STATE REPORT CARD 2015

PRODUCT SAFETY point breakdown
(Point totals by section included in grade calculation on reverse)

Issue Possible Points MANUFACTURING (total) 25 23
DISPENSING (total) 25 23 Manufacturing training ......cc..coeeeverrevesssessssesssnsseseens 5 3
Dispensary training ... 5 3 Standard Operating Procedures and Protocols.......... 5 5
Operating Procedures and Protocols...............cccccuu... 5 5 Facility and equipment sanitary conditions ..Yor N Y

Facility sanitary conditions Y Workforce safety protocols Y

Storage protocols .......cceeervvneneneeeeeninens Y Storage pProtocols .......ceeeneeeneneeeeneneeennne Y

Reasonable security protocols ..........ccccoeeeees YorN Y Reasonable security protocols ..o, YorN Y

INVeNtory CoNtrol .....cveviivinicrninicriieennes YorN Y Batch and lot tracking .......cecvveevreeeireeinnenns YorN Y
Recall protocol and adverse event reporting ............... 5 5  Product Labeling ......c.ccoooorveerurereeerresreesieeeeees e 5 3
Product Labeling ..........cccocevvviviiereennrsreeeeeeenns 5 5 Product contents with source material ID ...YorN Y

Product contents including source material ID ....... YorN Y AlIEIEENS ot YorN Y

AlEIEENS .ttt YorN Y Potency/compound identification ................. YorN Y

Potency/compound identification .................. YorN Y  Required Testing ........cccoeooverrrrernnnes Y

Required TeSting .......c.cccovvrvriiciinicce s 5 5 Active ingredient identification Y
Active ingredient identification ...........coeeeee. YorN Y CONLAMINANTS covorvevverreeveseeseseseeessseesssssessenns Y
Contaminants ... YorN Y POLENCY vvrverreriesissesessessssss s sssssessessssssssans Y
POENCY e YorN Y Shelf life tesSting ....cvvvceeveereereeereee e Y

Sample retention ......cccccoceeeennnnenenecceienns Y

CULTIVATION (total) 25 21 Recall protocol and adverse event reporting: ............... 5 5

Cultivation traiNiNg........ccceeerrrrererceereeesssseeeesenens 5 3

Standard Operating Procedures and Protocols ......... 5 5 LABORATORY (total) 25 15
Facility and equipment sanitary conditions .Yor N Y  Lab operations training ......c.cccccceerrrreneneeeuereieinnnenenene 5 5
Workforce safety protocols ........cccceevrverennee YorN Y Method validation in accordance with AHP guidelines..5 0

Storage protocols (short and long term) ....... YorN Y Resultreporting - disclose the type of testing used......5 0

Reasonable security protocols ..........cccevevenee YorN Y Independent or third party certification.........ccoveveuenee. 5 5

Batch and lot tracking ... Y  Standard Operating Procedures and Protocols ......... 5 5

DiSPOSAI/WASEE ....coovvvererieecreeerreeee e Y Equipment and instrument calibration .......... YorN Y

Water management ......ceeeeerereeerreneeenens Y Sample tracking .....coocceeeercenenceenecieneenene YorN Y

Pesticide Guidance and Protocols. ...........cccceeuvuvecniunne 5 3 Facility and equipment sanitary conditions ..Yor N Y

Pesticide guidanCe.......ccoveevenieencrnnecrnirenennes YorN Y Disposal/waste protocols .........cccevecevrreeernenes YorN Y

Product 1abeling .......cccovvveieneenrrrcceens YorN N Storage protocols ......oveeeeeerernnereneeeenes YorN Y
Required teStING .....coceveveuririrrreeeeiee e 5 5 Workforce safety protocols .......co.ceveeereveeenne YorN Y
Active ingredient identification ..........ccceveerrennnes YorN Y
Contaminants Y  Total out of 100 82
POLENCY oo Y
Sample retention .......cccceeeieirnnnereneeeeeeieieiens YorN Y
Recall protocol and adverse event reporting................. 5 5

Tools for Success:

Improving your state law has never been easier. In the appendix of this report you will find model legislation and regulators
guides for product safety protocols. ASA staff are all also available to draft and/or review legislative and regulatory language.
Our website has many resources online including access to our policy shop at http://www.safeaccessnow.org/policy_shop,
information for regulators available at http://patientfocusedcertification.org/about/information-for-regulators/ and a break-
down of all the state laws at http://www.safeaccessnow.org/state_and_federal_law.
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20

ISSU@.....ueeeeeeeecnerccneercneecsnenes Possible Points Ownership/Employment restrictions 0
PATIENT RIGHTS & CIVIL PROTECTION (total)........ 100 38 Provisions for labor standards.........c.cceeevvevverevevennne. 0
AIrest ProteCtiON .....ovueevevseveeveesessessiessessessesssssesessessesens 40 24 Environmental impact regulations ..........c..cc..coe..... 2 0
AFfirmative defenSe ......ccvevevvieveeeeee s 15 9 Unrestricted choice of dispensary ... 2 0
Child CUSEOTY ..vvverveeeeeeeveeeeree e ssessseeeses 10 0 Non-commercial cultivation (total) ..........c..ccoevvrerrnnne. 20 0
DUID ProteCtiONS ....ucvecveeverereeisssssesiesessessssssssssssessessnens 5 0 Personal cultivation.........c.ceeenenicninicicinenenns 15 0
EMPIOYMENT wvveviivereereeiesiesee s sss s sas e 5 0 Collective gardens. ... 5 0
Explicit privacy standards.. 7 0 Explicit right to edibles/concentrates/other forms....10 3
HOUSING ProteCtionsS .....vuureueeerermeereeienenerseeseseenssenseeenens 5 0 Doesnotimpose limits or bans on THC.........cccoeuvnue. 10 1
Does not create new criminal penalties for patients ....... 5 5 Doesnotimpose minimum CBD requirements.......... 10 7
Organ tranSplants ........ccecveererveereesieessssiseseesssesseseenes 5 0 Municipal bans/zoning ..., 10 0
RECIPIOCILY .vveieeeeticicteieierrreeeeeieetee e 3 0

FUNCTIONALITY (total).......cccoovvnncccierrrnenee 100 25
EASE OF NAVIGATION (total) 46 Patients are able to obtain medicine........ccoeeececuennnne 50 0
Comprehensive qualifying conditions 20  Free of significant administrative or supply problems..15 8
Adding new conditions (total)............c.cceererrirrrrerennn. 0 Legal protections within reasonable time frame ....... 10 7
Law/Regs allow for new conditions ..........c...ceevevene 5 0 Reasonable possession limit (ounces).. 5
System works for adding new conditions............... 5 0 Reasonable purchase limits.......ccocivciniciniinicieinns 0
Reasonable access for MiNors.........cceeevecreeeevensnne. 10 6 Allows patients to medicate where they chose.............. 5 3
Reasonable caregiver background check requirements..4 4  Covered by insurance/state health aide........................ 3 0
NUMDET Of CAr@ZIVETS ....ovuriereerieierie e 2 1 Financial hardship (fee waivers/discount medicine)....7 2
Patient/Practitioner focused task force/advisory Board..2 0
Reasonable fees (patients & Caregivers)............cu.. 10 9 PRODUCT SAFETY (total - see back for details)....100 15
Allows multiple-year registrations.........cc.oceeeeeerrreerennens 2 0 Dispensing 6
Reasonable physician requirements.........c..cooveveveerenen. 5 3 Cultivation 3
Does not classify cannabis as medicine of last resort....5 3 Manufacturing 6
LAD ceiic e 0
ACCESS TO MEDICINE (total) 1
Allows distribution programs (total) 0 Improvement Bonus..........ccccooevnenneneeneenne 10
Allows access to dried flowers........ccoeoveevrereenenee 0
ANOWS AEIIVEIY ..o 5 0 Total outof 400.......cccoviueunnnen.

No sales tax or reasonable sales taX.......ccccceeurunenee 5 0 Score percentage

Reasonable ngmber o.fdl.spensm.g facilities ......... 5 0 Final Grade = F*

Does not require vertical integration ........c.ccceuu.... 2 0 * Key on Page 33

Areas for improvement: North Carolina made some minor improvements to the CBD-focused law it passed in 2014, but those
improvements are still woefully short of creating safe and legal access for the patients of the state. The biggest problems that
need to be addressed are the lack of in-state production and dispensing of medicine, no civil discrimination protections for
patients in the areas of housing, employment, organ transplants, and child custody, denying all but one qualifying condition, and
placing an arbitrary cap on the THC concentration in products that patients may use. A comprehensive bill that addresses all of
these issues and includes product safety language are necessary improvements for North Carolina to make.

Background: In July 2014, North Carolina enacted HB 1220, known as North Carolina Epilepsy Alternative Treatment Act, creat-

ing a pilot program that allows medical use of CBD-rich oil only for registered patients diagnosed by a neurologist at one of four

universities as having intractable epilepsy (that has not been responsive to at least three other treatment options). Access is to

be only through a registered caregiver who must be a parent, guardian, or legal custodian and who must obtain the CBD oil in a

state with reciprocity to purchase medical cannabis products. Most medical cannabis jurisdictions that honor reciprocity for other

state registration cards do not allow patients/caregivers from out of state to purchase any medical cannabis products. The CBD-

rich oil must contain at least 10% CBD, no more than 0.3% THC, and must have no other psychoactive components.

In July of 2015 House Bill 766 was signed by Gov. McCrory amending HB1220 to expand qualified physicians to include any

doctor board certified in neurology and affiliated with any state-licensed hospital. The bill also changed the required THC/CBD

percentages for medical cannabis from greater than 10% CBD and less than .3% THC to greater than 5% CBD and less than .9%

THC. There were also changes to enhance patient privacy as well as the addition of a sunset clause, ending the medical cannabis

program in 2021 if studies fail to show therapeutic relief from CBD.
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Vlo): 30 "R \: Lo 0[]y MEDICAL CANNABIS ACCESS
STATE REPORT CARD 2015

PRODUCT SAFETY point breakdown
(Point totals by section included in grade calculation on reverse)

Issue Possible Points MANUFACTURING (total) 25 6
DISPENSING (total) 25 6 Manufacturing training .........cccoveeneevnneerneerenneenseneans 5 0
DiSpensary traiNiNg ......cccccecevrereeeeereiersesesireseeeeesenenenns 0 Standard Operating Procedures and Protocols.......... 5 0
Operating Procedures and Protocols 0 Facility and equipment sanitary conditions .YorN N

Facility sanitary conditions ...........cceeveveerenenns N Workforce safety protocols ... ..YorN N

Storage pProtocols .......ceeveerrrereeneneeerneeeenene N Storage protocols ..., YorN N

Reasonable security protocols ............cceeeeene. N Reasonable security protocols  ..........cceeunee YorN N

INVENTONY CONEIOL wavvveirieieeieireie e seiseeenaas N Batch and lot tracking ........ccvveerveveeernecreenenes YorN N
Recall protocol and adverse event reporting ................ 5 0 Product Labeling ..., 5 3
Product Labeling ..........ccoevevrireirniriernsensinnssseseseesennens 5 3 Product contents with source material ID ....Yor N Y

Product contents including source material ID.YorN Y AllErgENS ...t YorN N

AllEIZENS oot YorN N Potency/compound identification .................. YorN Y

Potency/compound identification ................ YorN N Required Testing ..., 0

Required TESEING .......ccoevvereeriiieeeesessssess s 5 3 Active ingredient identification N
Active ingredient identification .........c..ccocev.e... YorN Y CoNtaminaNts ..o N
Contaminants N POtENCY v N
POLENCY oot Y Shelf life testing .....cccovvvvvvineivrineicins N

Sample retention .......oeeeeeeeeeennnenenecenes N

CULTIVATION (total) 25 3 Recall protocol and adverse event reporting: ............... 5 0

CUltivation traiNing......ccocveeereeeerreerrereserneeseeseesesseeersnenes 5 0

Standard Operating Procedures and Protocols ......... 5 0 LABORATORY (total) 25 0
Facility and equipment sanitary conditions .Y or N N  Lab operations training...........c..coceeeevniieineinciiniieninnn, 5 0
Workforce safety protocols .......ccccevereerennne. YorN N  Method validation in accordance with AHP guidelines..5 0

Storage protocols (short and long term) ....... YorN N Resultreporting - disclose the type of testing used......5 0

Reasonable security protocols ... N  Independent or third party certification...........ccovuveuene. 5 0

Batch and 10t tracking .....c..ccevveevevveervrreerresians N  Standard Operating Procedures and Protocoils ......... 5 0

DiSPOSAI/WASLE ...eevvervrireieerierierirsessissesiessesensens N Equipment and instrument calibration .......... YorN N

Water management .........coovvreecerereennenenenes N Sample tracking ......ocoevvveveieerereenrerererecenes YorN N

Pesticide Guidance and Protocols.... 0 Facility and equipment sanitary conditions ..Yor N N

Pesticide gUIdanCe........cceveveerereinereeieiererienens N Disposal/waste protocols .........coeveeeerreereenes YorN N

Product 1abeling .....ccoeeeveeurinieirieerieieireeenes N Storage protoCols .......ovveeeieerennnereneeenes YorN N
REQUIrEd tESTING covvvverrveecvesrree s 5 3 Workforce safety protocols ..., YorN N
Active ingredient identification .........cccceovvceerenenes YorN Y
CONtAMINANTES ceveveieieeeeieee e YorN N Total out of 100 0
POLENCY ettt YorN Y
Sample retention .......ccceeeeeerennnnneneeecreeneneens YorN N
Recall protocol and adverse event reporting................. 5 0

Tools for Success:

Improving your state law has never been easier. In the appendix of this report you will find model legislation and regulators
guides for product safety protocols. ASA staff are all also available to draft and/or review legislative and regulatory language.
Our website has many resources online including access to our policy shop at http://www.safeaccessnow.org/policy_shop,
information for regulators available at http://patientfocusedcertification.org/about/information-for-regulators/ and a break-
down of all the state laws at http://www.safeaccessnow.org/state_and_federal_law.
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OKLAHOMA MEDICAL CANNABIS ACCESS
STATE REPORT CARD 2015

ISSUE.....ueeeereeereercrneeesaeeesaneees Possible Points Ownership/Employment restrictions .............c...... 2 0
PATIENT RIGHTS & CIVIL PROTECTION (total)........ 100 38 Provisions for labor standards.........ccceceveveveerernnnen. 0
Arrest ProteCtion ...vccccvneeeeinnseesesesssseveesssessenns 40 24 Environmental impact regulations 0
AFfirmative DEfENSE ... 15 9 Unrestricted choice of dispensary 0
Child CUSEOAY eouvrvernreerreesereeesessesesssssesssssssssssessssnssens 10 0 Non-commercial cultivation (total) ...........cccovevuns 0
DUID ProOteCIONS «..ouuceereeeseeeeseeessessseesssesessssssssssssssseens 5 0 Personal CUltivation..........cc.vicisiisiisiisienn, 0
EMPIOYMENT wovoiviveieeeieeeves st senes 5 0 Collective gardens...........eveerecinesieeseinssessens 5 0
Explicit Privacy Standards 7 0 Explicitright to edibles/concentrates/other forms....10 3
HOUSING PrOtECLIONS ....vveererirrieieisessesessessesssssessesssssesens 5 0 Doesnotimpose limits or bans on THC.........c.c.co.u.... 10 1
Does Not Create New Criminal Penalties For Patients ....5 5  Does notimpose minimum CBD requirements.......... 10 10
Organ TranSPlaNntS ....c.cveeeerreeeseeesesesessessesssesseseees 5 0 Municipal Dans/zoNiNg ......ccvveeveinenierneinieeeiseiseenens 0 0
RECIPIOCILY vovieiiirierciciiriee e 3 0

FUNCTIONALITY (total).......ccccooeevrnrriicccieieinnn 100 28

EASE OF NAVIGATION (total) Patients are able to obtain medicine.......c.ccccoceeeverrnnne. 50 O
Comprehensive qualifying conditions Free of significant administrative or supply problems..15 8
Adding new conditions (total)..........c..ceveurierrerrirrenennee 0 Legal protections within reasonable time frame ....... 10 10

Law/Regs allow for new conditions...........cc.ccoeeuvee. 5 0 Reasonable possession limit (ounces).. w5 5

System works for adding new conditions............... 5 0 Reasonable purchase limits.......ocooenineninicccnninnaens 5 0
Reasonable access for MiNOrs.........ererersiesinsens 10 0 Allows patients to medicate where they chose.............. 5 3
Reasonable caregiver background check requirements..4 6  Covered by insurance/state health aide........................ 3 0
NUMDEr Of CAr€ZIVETS ..ovvvvnrerrrereiessissies s 2 4 Financial hardship (fee waivers/discount medicine)....7 2
Patient/Practitioner focused task force/advisory Board..2 2
Reasonable fees (patients & caregivers).........co..cooe.... 10 0 PRODUCT SAFETY (total - see back for details).....100 n/a
Allows multiple-year registrations..........c.ceevevevereerenen. 2 10 Dispensing
Reasonable physician requirements...........cocoveveverenenns 5 0 Cultivation
Does not classify cannabis as medicine of last resort....5 3 Manufacturing

LAD e

ACCESS TO MEDICINE (total) 14
Allows distribution programs (total) 0 Improvement Bonus..........ccccoevevevnecenencennen. 10

Allows access to dried flowers........ccooeecervereinenee 0

AOWS AEIIVEIY .o esveeeessessseesesssssseeses 5 0 Total out 0f 400.......cccoovviicvirniiciricernn,

No sales tax or reasonable sales taX..........coceuvenenee. 5 0 Score percentage

Reasonable number of dispensing facilities ......... 5 0 Final Grade = F*

Does not require vertical integration ..........c.ccce.... 2 0

* Key on Page 33

Areas for improvement: Oklahoma surprised many in 2015 by approving a limited CBD-focused bill to protect patients who
obtain certain low-THC products from other jurisdictions. While this was a good first step, the law fails to address in-state
production and access for patients, places arbitrary caps on THC, and fails to protect patients from civil discrimination in
the areas of housing, employment, organ transplants and child custody. In addition to fixing these problems, the state also
needs to expand the number of eligible qualifying conditions and include product safety regulations.

Background: In April of 2015 Gov. Fallin signed HB 2154, Katie and Cayman'’s Law, which allows physicians in
Oklahoma to recommend a clinical trial with high-CBD cannabis oil (less than .3% THC) to minors suffering from
a severe epilepsy disorder like Lennox-Gastaut Syndrome or Dravet Syndrome. The trial is to be administered
at University medical centers. The bill makes no allowance for the production, distribution, or analysis of the
CBD oil. Presumably patients are supposed to illegally bring CBD oil from another state.

www.AmericansForSafeAccess.org or contact Americans for Safe Access at 1-888-929-4367 or 202-857-4272
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Medical Marijuana Access in the U.S.

OKLAHOMA

MEDICAL CANNABIS ACCESS
STATE REPORT CARD 2015

PRODUCT SAFETY point breakdown
(Point totals by section included in grade calculation on reverse)

Issue Possible Points MANUFACTURING (total) 25 0
DISPENSING (total) 25 0 Manufacturing training ........ccceoveeeeneeerneneeerneernnresesneneans 5 0
DISPENSAry traiNiNg .....cceevveeverveeeressesseeesessessesssesseessenss 5 0 Standard Operating Procedures and Protocols.......... 5 0
Operating Procedures and Protocols.................cc...... 5 0 Facility and equipment sanitary conditions ..YorN N

Facility sanitary conditions N Workforce safety protocols N

Storage protocols ... N Storage protocols ..., N

Reasonable security protocols ...........c.ceeeeueee. YorN N Reasonable security protocols ..., YorN N

INVENTOFY CONLIOI cuuvrveieiverieree e YorN N Batch and lot tracking ..o, YorN N
Recall protocol and adverse event reporting ................ 5 0 ProductLabeling ..., 5 0
Product Labeling ..........cc.oouvvriirrinnurininsnsensensieiesensennens 5 0 Product contents with source material ID ....YorN N

Product contents including source material ID.YorN N AllErgens ... YorN N

AllEIZENS oo N Potency/compound identification ..........c...... YorN N

Potency/compound identification .... N Required TeStiNg .......ccccovvienierriniciiccniesieeenenes 5 0

ReqUIred TESLING ....c.ovververierierieeiesiesise s 0 Active ingredient identification .........cc..cccuuu... YorN N
Active ingredient identification ............c..eu..... N ContaminNaNts ... N
CoNtaMINANTS .eouveveeeieeeeeeeeee e N POLENCY v N
POLENCY oottt N Shelf life testing ..., N

Sample retention .... N

CULTIVATION (total) 25 0 Recall protocol and adverse event reporting: ............... 5 0

CUltivation training.........eereereereeermrererneeseeseereeseeerneenes 5 0

Standard Operating Procedures and Protocols ......... 5 0 LABORATORY (total) 25 0

Facility and equipment sanitary conditions .Y or N N  Lab operations training..........cccooeuemecisinninnissiniinninnns 5 0

Workforce safety protocols .......ccc.ceeerrerennnn. YorN N  Method validation in accordance with AHP guidelines..5 0

Storage protocols (short and long term) ....... YorN N Resultreporting - disclose the type of testing used......5 0

Reasonable security protocols .........cccccecvuennes YorN N Independent or third party certification.........cceveueuenee. 5 0

Batch and lot tracking ... N  Standard Operating Procedures and Protocoils ......... 5 0

DiSPOSAI/WASLE ..eevvrevririeriesessessesesssssiessesensens N Equipment and instrument calibration .......... YorN N

Water management .......ceeereceemnerceneneeenene N Sample tracking .....occcoeveeveneeeeneeienecseeneenenes YorN N
Pesticide Guidance and Protocols ...........ccceereverenennes 5 0 Facility and equipment sanitary conditions ..Yor N N

Pesticide gUIdaNCe......c.cveveeveerireireieie e YorN N Disposal/waste protocols ........c.ceeeeieciiennns YorN N

Product 1abeling ......cooevveernieinicicriciereneenes YorN N Storage protocols ............... ..YorN N
REQUIrEd LESTING cvvvvverrveeeressieesess s sesseans 5 0 Workforce safety protocols ..........cccccveueruneccn. YorN N
Active ingredient identification .........c.cocoveveeeennne YorN N
Contaminants N  Total out of 100 0
POLENCY ettt N
Sample reteNtioN .....ccoveeveernineeneeeeneeieeieenenes YorN N
Recall protocol and adverse event reporting................. 5 0

Tools for Success:

Improving your state law has never been easier. In the appendix of this report you will find model legislation and regulators

guides for product safety protocols. ASA staff are all also available to draft and/or review legislative and regulatory language.

Our website has many resources online including access to our policy shop at http://www.safeaccessnow.org/policy_shop,
information for regulators available at http://patientfocusedcertification.org/about/information-for-regulators/ and a break-
down of all the state laws at http://www.safeaccessnow.org/state_and_federal_law.
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Medical Marijuana Access in the U.S.

J

: MEDICAL CANNABIS ACCESS
Issue.......eeeeeeeeeeennee. Possible Points Ownership/Employment restrictions
PATIENT RIGHTS & CIVIL PROTECTION (total)........ 100 73 Provisions for labor standards........c.ccccevvrenecennne
AITESt PrOtECLION cu.vureeiieceeieieireeeeeeees s sessenes 40 40 Environmental impact regulations ...........cccceeeunene.
Affirmative defense .... ...15 15 Unrestricted choice of dispensary ......ccccoveveennee
Child CUSEOAY vvvvveererireerisssies s 10 0 Non-commercial cultivation (total) ...........ccoecvnevunnn.
DUID ProteCtions ........ccveeveeeeereesvessessessseeseessesssssssssnnns 5 0 Personal cultivation
EMPIOYMENT 1ot saes s sssssenes 5 0 Collective gardens........cc.uuiriniieincineiisisisins 5 2
Explicit privacy standards............eernnienrsseriesssssnsennes 7 7  Explicit right to edibles/concentrates/other forms....10 10
HOUSING ProtECLiONS ....cvecvvvecveiervevsie e sessaesanes 5 3 Doesnotimpose limits or bans on THC........c..cccovevuee. 10 9
Does not create new criminal penalties for patients ....... 5 5 Doesnotimpose minimum CBD requirements.......... 10 10
Organ transplants ... .5 0 Municipal bans/zoning ..., 10 7
RECIPIOCILY vttt 3 3
FUNCTIONALITY (total)..........o.........
EASE OF NAVIGATION (total) 87 Patients are able to obtain medicine
Comprehensive qualifying conditions..........ccceeverienne 47  Free of significant administrative or supply problems.. 15 15
Adding new conditions (total)..........cccoeuvererrrerrrrernnn. 7  Legal protections within reasonable time frame ....... 10 8
Law/Regs allow for new conditions ...........ccveeveeenee. 5 Reasonable possession limit (OUNCES) ......ccoceveureucrrennnes 5 5
System works for adding new conditions . 2 Reasonable purchase limits.........covnivincninininnn, 5 0
Reasonable access for Minors...........ceeveveveervessnnn. 9  Allows patients to medicate where they chose.............. 5 5
Reasonable caregiver background check requirements..4 4  Covered by insurance/state health aide 0
Number of CaregiVers.......cuereenicnereerecsreeseeees 2 2 Financial hardship (fee waivers/discount medicine).....7 6
Patient/Practitioner focused task force/advisory Board ..2 2
Reasonable fees (patients & caregivers)..........co..ooe..... 10 6 PRODUCT SAFETY (total - see back for details).....100 74
Allows multiple-year registrations...........cccceeniviviennes 2 0 DISPENSING .ottt 25 17
Reasonable physician requiremMents........c.oeeevrevereenrennes 5 5 CUItiVAtION oo 25 16
Does not classify cannabis as medicine of last resort....5 5 ManuUfacturing ... 25 17
ACCESS TO MEDICINE (total) 100 78
Allows distribution programs (total).............cc............ 40 25 Improvement Bonus............cccceveiiiiiiinininnnnen, 25
Allows access to dried flowers........ccoccovveerercrnnnee 15 5
AlOWS QEIVETY ...coeeeveeeeeeeeeeeeeeeeeeseeesseseseessesseesesaenannns 5 5 Total out Of 500......cccceemrniicrerriieierieerereenes 426
No sales tax or reasonable sales taX...........cccueveee. 5 5  SCOre Percentage .....cemrerrerieneneeneeseeneniennens 85
Reasonable number of dispensing facilities ......... 5 5 Final Grade =B
Does not require vertical integration 2
Areas for improvement: Oregon continues to have one of the strongest medical cannabis programs for patients in the nation. The
state would be wise to maintain this impressive program that serves the needs of its patients and avoid temptation to merge the medi-
cal program with the state’s recently adopted adult use program. Oregon could make its program even better by including civil discrimi-
nation protections for Fatients in the areas of employment, housing, organ transplants, and child custody, as well as adding recall and
adverse event protocols to its product safety guidelines.
Background: In 1998, Oregon voters approved the Oregon Medical Marijuana Act (OMMA), allowing a patient
with a valid ID card to use, possess, and cultivate cannabis for medicinal purposes, and designate a primary
caregiver to assist them. Qualifying patients may possess up to 24 ounces of usable cannabis and may cultivate
up to 24 plants (6 mature, 18 immature). To be protected from arrest, patients must enroll in the Oregon Health
Authority patient registry and possess a valid Oregon Medical Marijuana Program (OMMP) identification card.
Non-registered patients with a valid recommendation who are within the possession or cultivation limits set by
the OMMA are entitled to an affirmative defense. In August 2013, House Bill 3460 established regulations for
state-licensed medical cannabis facilities; as of April 2014, 58 licenses have been approved. In March 2014, Senate
Bill 1531 granted cities and counties the right to pass moratoriums on the opening of medical marijuana facilities
until May 1, 2015.
N
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MEDICAL CANNABIS ACCESS
STATE REPORT CARD 2015

PRODUCT SAFETY point breakdown
(Point totals by section included in grade calculation on reverse)

Issue Possible Points MANUFACTURING (total) 25 17
DISPENSING (total) 25 17 Manufacturing training .......co..coeeoeeereeerseensessesneesessnssnnennns 5 5
Dispensary training ... 5 5 Standard Operating Procedures and Protocols.......... 5 4
Operating Procedures and Protocols.............ccccceuveueene. 5 4 Facility and equipment sanitary conditions ..Yor N N

Facility sanitary conditions N Workforce safety protocols ...........ccerveriunncs YorN N

Storage Protocols ..., Y Storage protocols ......ceveenecernercenenieennne YorN Y

Reasonable security protocols ..., YorN Y Reasonable security protocols  ........ccc.... YorN Y

INVENtory CONrol ... YorN Y Batch and lot tracking . Y
Recall protocol and adverse event reporting .............. 5 0 Product Labeling .......cccccooeviurirererererisnireisessese e 3
Product Labeling ... 5 3 Product contents with source material ID ....YorN Y

Product contents including source material ID ....... YorN Y AlIEIEENS .ot YorN N

AllErEENS .ttt N Potency/compound identification ................. YorN Y

Potency/compound identification ... Y Required TESING ......coccvrvvrerrreeririeeeeeesesesissessssesssseenes 5 5

Required TEStING ..o 5 Active ingredient identification ............cceceune... YorN Y
Active ingredient identification ... Y CONEAMINANES wvvvveermmerrereermeserniesmeseesseesnesesneees YorN Y
CoNtaminNaNts ..o Y Potency ... ~YorN Y
POLENCY ottt Y Shelf life teSting ..., YorN Y

Sample retention ........ccevveenerceneceseneeenene YorN Y

CULTIVATION (total) 25 16 Recall protocol and adverse event reporting: ............... 5 0

CUltivation training.......c.cveeerreererreereereerseneeseeesesseesenes 5 5

Standard Operating Procedures and Protocols ......... 5 3 LABORATORY (total) 25 24
Facility and equipment sanitary conditions ..Yor N N Lab operations trainiNg .......ccoueeveeuerneernireernenerennenenenne 5 5
Workforce safety protocols ........ceeeevveeernenenns YorN N  Method validation in accordance with AHP guidelines..5 5

Storage protocols (short and long term) ....... YorN Y Resultreporting - disclose the type of testing used.....5 5

Reasonable security protocols Y  Independent or third party certification........c.ccocceuenee. 5 5

Batch and 1ot tracking ........ccccceevvvirireriencnnnens Y  Standard operating procedures and protocols.......... 5 4

DiSPOSAl/WASEE ....oeveeieeieieieieerrreeeeee e Y Equipment and instrument calibration .......... YorN Y

Water management ......cceeeerneerneneeenseenns N Sample tracking ...ccoveeveeereeneceneceneeene YorN Y

Pesticide Guidance and Protocols .... 3 Facility and equipment sanitary conditions ..YorN Y

Pesticide UIdaNCe......ccccvevierneiniciiinicieenees Y Disposal/waste rotocols ........ccoocvcerivicuninnes YorN Y

Product 1aDeling ......cceveevrerecerinicinccreereenes 0 Storage protocols ......ccveennccnicinnienn. YorN Y
ReqUIred teSTING ..ot 5 5 Workforce safety protocols .........ccccoevrvrnenene YorN N
Active ingredient identification ......c.ccccoeevvrreenee Y
ContamiNaNtS ..o Y  Total out of 100 74
POLENCY oot Y
Sample retention .......ccccceeerneenenceneeeseeseenes Y
Recall protocol and adverse event reportingt 0

Tools for Success:

Improving your state law has never been easier. In the appendix of this report you will find model legislation and regulators
guides for product safety protocols. ASA staff are all also available to draft and/or review legislative and regulatory language.
Our website has many resources online including access to our policy shop at http://www.safeaccessnow.org/policy_shop,
information for regulators available at http://patientfocusedcertification.org/about/information-for-regulators/ and a break-
down of all the state laws at http://www.safeaccessnow.org/state_and_federal_law.
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CA eI A W:\\[»)] MEDICAL CANNABIS ACCESS A
STATE REPORT CARD 2015
Issue ..Possible Points Ownership/Employment restrictions
PATIENT RIGHTS & CIVIL PROTECTION (total)......... 100 72 Provisions for labor standards.........ccceevevevereveenne.
AITESt PrOtECLION .uvvveveereereerseisesiessesis s sessessesesssssasssnsans 40 40 Environmental impact regulations .........ccecveeueaee.
AFfirmative defenSe ... 15 15 Unrestricted choice of dispensary .........cccecveunieas
Child CUSEOAY vvvvererveereserieseesiesseesssssees s sssssssssens 0  Non-commercial cultivation (total) ..........ccccoovevuene.
DUID protections .... 5 Personal cultivation.........c.coeeneernecnencrenneennenee
EMPIOYMENT oottt 0 Collective gardens ... 5 1
Explicit privacy standards.........coe.eeveeververesressessnsenns 7 7  Explicit right to edibles/concentrates/other forms....10 8
HOUSING ProteCLIONS ..uvueeveeererresreeeeisessssesssssssssessessesens 5 0 Doesnotimpose limits or bans on THC..........cccoeuuuee. 10 10
Does not create new criminal penalties for patients ....... 5 5 Does notimpose minimum CBD requirements.......... 10 10
Organ transplants .......c..cocecveeeeveeseeeeresssesssesseessesssesseesnes 5 0 Municipal bans/zoning ..., 10 8
RECIPIOCILY vt 3 0
FUNCTIONALITY (total).......cccoeovrvnnciceeerininenes 100 86
EASE OF NAVIGATION (total) 100 85 Patients are able to obtain medicine........cccocoeoeueueueuneene 50 45
Comprehensive qualifying conditions..........cccccccceueuenee. 50 44  Free of significant administrative or supply problems.. 15 15
Adding new conditions (total).........c.cccceevereerrrnrrnnnns 10 7 Legal protections within reasonable time frame ....... 10 8
Law/Regs allow for new conditions..........cceeeeuneens 5 5 Reasonable possession limit (OUNCES) .....c.cccovvevrurercrenee 5 4
System works for adding new conditions............... 5 2 Reasonable purchase limits.......cccoovivivicincninicinnnns 5 4
Reasonable access for Minors.........ccceeeueeeveveveceereneenns 10 9 Allows patients to medicate where they chose.............. 5 4
Reasonable caregiver background check requirements..4 3 Covered by insurance/state health aide...........c.coo........ 30
NUMDEr Of CArQEIVErS .......veevveeeeeeeeee e 2 2 Financial hardship (fee waivers/discount medicine)....7 6
Patient/Practitioner focused task force/advisory Board..2 0
Reasonable fees (patients & caregivers)...........cu.ons 10 8 PRODUCT SAFETY (total - see back for details).....100 30
Allows multiple-year registrations.......c...cceceveeerereeerrennns 2 2 DISPENSING ... 25 10
Reasonable physician requirements.........ccoevevveererneens 5 5 CUILIVAtION v 25 10
Does not classify cannabis as medicine of last resort....5 5 Manufacturing ... 25 10
LB e 25 0
ACCESS TO MEDICINE (total) 100 70
Allows distribution programs (total)..............cccoc...e.... 40 18 Improvement Bonus...........cccoeiiniiiiiininen, 10
Allows access to dried flowers........cccoeveervniernenee 15 5
AOWS EIIVEIY .o sseeesesssssseeens 5 5 Total out of 500......ccccovvicirrinicriinricernee 353
No sales tax or reasonable sales taX.........coeeveeenee 5 4 SCOre PerCentage .....cceeveereereereereseeneseeenne 71
Reasonable number of dispensing facilities ......... 5 3 Final Grade = C-
Does not require vertical integration 0
Areas for improvement: The Rhode Island medical cannabis program continues to do an admirable job of providing safe
and legal access to the state's patient population. However, the program has areas in which can improve upon. The two
areas in which the state is lagging behind are product safety guidelines and civil discrimination protections regarding
housing, employment, organ transplants, and child custody. Adding these components, as well as increasing the number
of dispensing locations while preserving the state’s caregiver system that many patients have come to rely upon would be
welcome improvements.
Background: In 2006, the Edward O. Hawkins and Thomas C. Slater Medical Marijuana Act was enacted, allow-
ing patients with a Rhode Island registry ID card to use, possess, and cultivate cannabis. Registered patients
may possess up to 2.5 ounces of usable cannabis and may cultivate up to 12 plants. In 2009, the Department
of Health was authorized to license not-for-profit compassion centers to distribute medical cannabis. In 2011,
Gov. Lincoln Chafee suspended licensing of compassion centers in response to threats from federal prosecu-
tors; he then resumed the program in January 2012, after background checks and additional plant limits were
added to the licensing requirements. Rules for the program were revised seven times between 2006 and 2012.
Patients may currently appoint up to two primary caregivers for assistance or designate a compassion cen-
ter as one of the caregivers. Qualified patients and caregivers are entitled to an affirmative defense at trial or
dismissal of charges upon demonstrating that they were in compliance. Any property seized in connection with
qualified medical use of cannabis is to be returned.
J
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S o] A W:\\\[»] MEDICAL CANNABIS ACCESS
STATE REPORT CARD 2015

PRODUCT SAFETY point breakdown
(Point totals by section included in grade calculation on reverse)

Issue Possible Points MANUFACTURING (total) 25 10
DISPENSING (total) 25 10 Manufacturing training ......ccoeceeeenrnencceenreeceeeees 5 5
DiISPENSArY traiNING .....eevverveereerresiesssssessseessesssesssesssnsens 5 5 Standard Operating Procedures and Protocoils.......... 5 3
Operating Procedures and Protocols...........c..cccceueene. 5 4 Facility and equipment sanitary conditions .Y or N N

Facility sanitary conditions ........c.cce.cevreverenen. YorN N Workforce safety protocols ........cccoeveveiennnncs YorN N

Storage protoCols .....eeeneeneeeneerreeeneeenes YorN Y Storage protocols .......cccevvvevccrernnneneeeeenene YorN Y

Reasonable security protocols .........coceveunenn. YorN Y Reasonable security protocols .........cc.ccoveenee YorN Y

INVENLOY CONEIOl cuuveieeivcrenieerecie e YorN Y Batch and lot tracking ..., YorN Y
Recall protocol and adverse event reporting .............. 5 0 ProductLabeling 2
Product Labeling .........cccooeviurienreereieresreiesiessese s sseenens 5 0 Product contents with source material ID .....YorN Y

Product contents including source material ID.YorN Y AllEIZENS .ot YorN N

AlBIEENS .ot saesaens N Potency/compound identification ................. YorN N

Potency/compound identification N  Required TEStING .......cccccovviviriinricrriiiiies 5 0
ReqUIred TESEING ......ccovvveveerereeetreese e seesesnsens 5 0 Active ingredient identification .... .YorN N

Active ingredient identification ...........cccvvennee. YorN N CoNtaMINANES ....cvvieeeereercceeeeeierenene YorN N

CoNtamMINANES .ooviviicieiccrcce e YorN N POLENCY .ot YorN N

Potency N Shelf life teSTING ..cvvevrrerreerereerecrecreeseeines YorN N

Sample retention ......ccccceeevvncccenneneceenene YorN N
CULTIVATION (total) 25 10 Recall protocol and adverse event reporting: ............... 5 0
CUltivation traiNiNG......cocceeerereecrereerereeceeeeseseeserensenene 5 5
Standard Operating Procedures and Protocols ......... 5 3 LABORATORY (total) 25 0

Facility and equipment sanitary conditions ..Yor N N Lab operations training .........c.cecevninnisninninnissinnies 5 0

Workforce safety protocols .......c..ccceererrenns YorN N  Method validation in accordance with AHP guidelines..5 0

Storage protocols (short and long term) ....... YorN Y Resultreporting - disclose the type of testing used......5 0

Reasonable security protocols .........c.cceueunee. YorN Y Independentor third party certification...........cccccceveeee 5 0

Batch and 10t tracking ........ccc.evveeveeeveerveerieennnn. YorN Y Standard operating procedures and protocols.......... 5 0

Disposal/waste ............ N Equipment and instrument calibration N

Water management N Sample tracking .....ccoeeeeeevrnineeeesneeeene N
Pesticide Guidance and Protocols ..........ccceeueeeerevrenenen 5 0 Facility and equipment sanitary conditions ..Yor N N

Pesticide gUIdanCe.......co.veevereerrerereesereseseenens YorN N Disposal/waste protocols .........c..ccovevnerennenns N

Product 1abeling .......ccceveeveevereeereereereeieserennne YorN N Storage protocols ........cvivenineniniennens N
REQUITEd tESING .vvvvverveerierisesiesiesiesie s 5 2 Workforce safety protocols N
Active ingredient identification ........cccocceeeevreenee YorN N
CONtaMINANES . YorN N Total out of 100 30
POLENCY e YorN N
Sample retention .....cccceveeeneeenecrneneiseeieeeee e YorN Y
Recall protocol and adverse event reporting................ 5 0

Tools for Success:

Improving your state law has never been easier. In the appendix of this report you will find model legislation and regulators
guides for product safety protocols. ASA staff are all also available to draft and/or review legislative and regulatory language.
Our website has many resources online including access to our policy shop at http://www.safeaccessnow.org/policy_shop,
information for regulators available at http://patientfocusedcertification.org/about/information-for-regulators/ and a break-
down of all the state laws at http://www.safeaccessnow.org/state_and_federal_law.
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Issue Possible Points
PATIENT RIGHTS & CIVIL PROTECTION (total)......... 100
Arrest ProteCtion ......coeveerererieieieeeeeeeeieeceeeeeeeene 40
Affirmative defense .......ccocvenenicnicsieeeeeeenes 15
Child CUSEOAY .ouveevreieicerecireetree e 10
DUID Protections ........cccceveeverereriieeeiiiissisisiniseniisinnnes 5
EMPIOYMENT ..o 5
Explicit privacy standards..........ccocoevveeeennenccenencceenns 7
HOUSING ProteCtions .......cceveveveviveeeeieiiitesenesesisesisenas 5
Does not create new criminal penalties for patients ....... 5
Organ transplants .......ccccceeeeenreneeereseee e 5
Reciprocity
EASE OF NAVIGATION (total) 100
Comprehensive qualifying conditions........c.cccceeveveeuene 50
Adding new conditions (total).........ccccoveeeurrniceninenee 10

Law/Regs allow for new conditions............cccceeuenee. 5

System works for adding new conditions............... 5
Reasonable access for minors..........oevevievcrerennens 10
Reasonable caregiver background check requirements.. 4
Number of CaregIVErs.......cccrvnieuenireeerreeeereeeees 2
Patient/Practitioner focused task force/advisory Board .. 2
Reasonable fees (patients & caregivers)..........ccoeeunee. 10
Allows multiple-year registrations .........c.cccoevreererrereenes 2
Reasonable physician requirements.........c.cccccevvecennes 5

Does not classify cannabis as medicine of last resort.....5

ACCESS TO MEDICINE (total)
Allows distribution programs (total)...........cccccceuennue. 40
Allows access to dried flowers......... ... 15

AlIOWS deIIVENY ... 5
No sales tax or reasonable sales taX......c.c.coeeueuene 5
Reasonable number of dispensing facilities ......... 5

Does not require vertical integration .........c.cccceeeue 2

Areas for improvement: Of all the current CBD-focused states, South Carolina appears to be the one most poised to adopt
a comprehensive medical cannabis program in 2016. This would be a very welcome improvement, as the state’s current
law only provides a modicum of protection for a very limited number of patients. When adopting a comprehensive pro-
gram, the state should include in-state production and dispensing, civil discrimination protections (housing, employment,
organ transplants, child custody), expand the list of qualifying conditions, allow for access through home cultivation, and

include product safety guidelines.
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Ownership/Employment restrictions ..........cccc..... 2
Provisions for labor standards..........c.coceeeevririnnnnne
Environmental impact regulations
Unrestricted choice of dispensary
Non-commercial cultivation (total) ............ccceuvennneee.
Personal cultivation.........ceceerncceeeenencesineenns

Collective Bardens .......coocceeeerereeeueerenesieesereeeeeeenes 5
Explicit right to edibles/concentrates/other forms..... 10
Does not impose limits or bans on THC ............cccc...... 10
Does not impose minimum CBD requirements.......... 10
Municipal bans/ZoNING .......coocvceevnrecrerneccrreceenns 10
FUNCTIONALITY (total).......cccoccenieniverncrricriennne

Patients are able to obtain medicine
Free of significant administrative or supply problems.. 15

Legal protections within reasonable time frame ....... 10
Reasonable possession limit (OUNCES) .....c.ccvveueverrencncee 5
Reasonable purchase limits........cocccevveecennenccenncenen 5
Allows patients to medicate where they chose.............. 5
Covered by insurance/state health aide.........ccoccovuueenee. 3

Financial hardship (fee waivers/discount medicine)..... 7

—
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PRODUCT SAFETY (total - see back for details).....100 n/a

DISPENSING ..cvvvvireriririreiiteteteesese sttt 25 n/a
CUITIVATION vt 25 n/a
MaNUFACTUIING w.evveviriieieieiceeiereeeiee e eenes 25 n/a
LAD e 25 n/a

Improvement Bonus...........c.ccceceveneinineennene.

Total QUL Of 400....cceeeeeeeeeeeeeeeeeeeeee et
Score percentage

Final Grade = F*
* Key on Page 33

Background: In 2014, the South Carolina legislature passed S 1035/H 4803, also known as “Julian’s Law.” The
law creates an exemption for the possession and use of CBD from the criminal definition of marijuana in lim-

ited circumstances. Only patients with severe forms of seizure disorders are eligible for legal protections after

the patient obtains a recommendation for CBD oil from a physician. The law requires that the CBD oil be at

least 15% CBD and no more than 0.9 % THC. The law also creates the ability for physicians to apply to take part
in a statewide medical study of CBD oil for other conditions; however, the CBD oil for these studies must be at

least 98% CBD and must come from a USDA-approved source. In September 2015, the Senate Medical Affairs
subcommittee unanimously approved S672, which will get further legislative consideration in 2016.
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o Ui Ko \:oJH] /'Y MEDICAL CANNABIS ACCESS
STATE REPORT CARD 2015

PRODUCT SAFETY point breakdown
(Point totals by section included in grade calculation on reverse)

Issue Possible Points MANUFACTURING (total) 25 0
DISPENSING (total) 25 0 Manufacturing traiNing ......ccceceevevieeerrnereeesereeeneesenens 5 0
DiSpensary training .....c.ccceeeeeeeeeereiereeereeseeeeeeeens 5 0 Standard Operating Procedures and Protocols.......... 5 0
Operating Procedures and Protocols...............cc.cceuen.... 5 0 Facility and equipment sanitary conditions ..Yor N N

Facility sanitary conditions .........cceeeeveeveenenns N Workforce safety protocols ........cccccoevecceeenenee YorN N

Storage ProtoCols ......ccevreceeirnencieienereeieenene N Storage protocols .....ccoevreeenineeeeeneneeieene YorN N

Reasonable security protocols ... . N Reasonable security protocols ......c.coeunenee YorN N

INVENTOIY CONLIOL wavevvrereeieeieeeieieeiseiesesseenaenens N Batch and lot tracking .........cccocvevevvnievineininennes YorN N
Recall protocol and adverse event reporting ............... 5 0 ProductLabeling ..., 5 0
Product Labeling ..........cccovvevvrumeeneinenseneinsesesssesssnsennes 5 0 Product contents with source material ID ....YorN N

Product contents including source material ID.YorN N AlIEIEENS .o YorN N

AllEIEENS ..o N Potency/compound identification .................. YorN N

Potency/compound identification N Required TeStiNg .......ccoceveerrererreireineiseeiseeseeeseseneeees 5 0

REQUIred TESTING ....couvverreerrrerreereeriseniseessssesssesseessenens 5 0 Active ingredient identification ... YorN N
Active ingredient identification .........cccccccvuee. YorN N CoNtaMINANTS ... YorN N
CoNtAMINANES .uveviceiiciecee e YorN N POLENCY ..ot YorN N
Potency N Shelf life teStING ...cvvvevereeerrecrreeeeeeeeaes YorN N

Sample retention ... YorN N

CULTIVATION (total) 25 (0 Recall protocol and adverse event reporting: ............... 5 0

CUltivation traiNiNg.......cococeeerereeeeeereeenreeereeeseeieneens 5 0

Standard Operating Procedures and Protocols ......... 5 0 LABORATORY (total) 25 0
Facility and equipment sanitary conditions ..Yor N N Lab operations training........c..cccoeueeeveeinciecieciueerienann, 5 0
Workforce safety protocols .........cc..oeeeervennen. YorN N  Method validation in accordance with AHP guidelines..5 0

Storage protocols (short and long term) ....... YorN N Resultreporting - disclose the type of testing used......5 0

Reasonable security protocols ...........ccoevnen. YorN N Independent or third party certification..........cccceeeuuee. 5 0

Batch and 10t tracking ........cc.cecvereevcenierieeinnnes YorN N Standard Operating Procedures and Protocols ......... 5 0

Disposal/waste ............ N Equipment and instrument calibration .......... YorN N

Water management N Sample tracking ......ccceveeerrenesiesreeeeenens YorN N

Pesticide Guidance and Protocols..........cccceeeeureeererrenen. 5 0 Facility and equipment sanitary conditions ..Yor N N

Pesticide gUIdaNCe......ceueuereereireireeneiniiseinenennes YorN N Disposal/waste protocols .........cccevevinerviennines YorN N

Product 1abeling ....cccevevveeereeiriercreeeieienne YorN N Storage ProtoCols ......cevvercceenencciereenenens YorN N
REQUITEd tESTING vuvreevrerieireereieie et iseesssssessse s sans 5 0 Workforce safety protocols .........c.ccceevreennnee YorN N
Active ingredient identification ..........ccccecevviveennene N
CONLAMINANES et ssssesees N  Total out of 100 n/a
POLENCY it N
Sample retention ... N
Recall protocol and adverse event reporting 0

Tools for Success:

Improving your state law has never been easier. In the appendix of this report you will find model legislation and regulators
guides for product safety protocols. ASA staff are all also available to draft and/or review legislative and regulatory language.
Our website has many resources online including access to our policy shop at http://www.safeaccessnow.org/policy_shop,
information for regulators available at http://patientfocusedcertification.org/about/information-for-regulators/ and a break-
down of all the state laws at http://www.safeaccessnow.org/state_and_federal_law.

.‘:1 Arnencansmr Headquarters 1806 Vernon Street NW Suite 300 | Washington, DC 20009

California Office 770 L Street, Suite 950 | Sacramento, CA 95814
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MEDICAL CANNABIS ACCESS )
STATE REPORT CARD 2015
Issue....... Possible Points Ownership/Employment restrictions ........c..eceeene. 2 0
PATIENT RIGHTS & CIVIL PROTECTION (total)........ 100 34 Provisions for labor standards............... 0
Arrest ProteCtion ......c.cceeereerrrneeeeeerererenessereseeeees 40 20 Environmental impact regulations 0
Affirmative defense ... 15 9 Unrestricted choice of dispensary .......ccoveenne 2 0
Child CUSTOAY vovvveeveeeveeeeee e 10 0 Non-commercial cultivation (total) ...........coeccnurrvnnnns 20 0
DUID ProteCIONS .vuvvecveeveeieresessiesesssssssssesssssesssssssssesans 5 0 Personal cultivation........cc.ccicceininisinnnns 15 0
EMPIOYMENT 1ottt ssssessssssssens 5 0 Collective ardens ... 5 0
Explicit privacy Standards.......c...oeeevereresssensssnsesssnssennes 7 0  Explicit right to edibles/concentrates/other forms....10 3
Housing protections 0 Does notimpose limits or bans on THC .......cccccovuvevenee
Does not create new criminal penalties for patients ....... 5 5 Doesnotimpose minimum CBD requirements
Organ transplants ... sesseesans 5 0 Municipal bans/zoning ...
RECIPIOCILY vttt 3 0
FUNCTIONALITY (total).......cocoeeeierrnncccee 100 33
EASE OF NAVIGATION (total) Patients are able to obtain medicine.......ccceoevvvveennee 50 10
Comprehensive qualifying conditions...........cccceeeuvuene Free of significant administrative or supply problems..15 5
Adding new conditions (total)................... 0 Legal protections within reasonable time frame ....... 10 8
Law/Regs allow for new conditions 0 Reasonable possession limit (OUNCES) .....c.ccveeerrrrercrrenee 5 5
System works for adding new conditions............... 5 0 Reasonable purchase limits.......cceomcennevneernnecrnenes 5 0
Reasonable access for Minors.........ceeveiereerennnns 10 6 Allows patients to medicate where they chose.............. 5 3
Reasonable caregiver background check requirements..4 0  Covered by insurance/state health aide............cccc.ceoe.c. 30
NUMDEF Of CAIrQEIVEIS ......veoeveeeveeeeveesseesseeesssessssenneens 2 0 Financial hardship (fee waivers/discount medicine)....7 2
Patient/Practitioner focused task force/advisory Board ..2 0
Reasonable fees (patients & caregivers).... 6 PRODUCT SAFETY (total - see back for details).....100 n/a
Allows multiple-year registrations............ceveureerverrenne. 0 DISPENSING ..cuiiiciiiciiicc e 25 n/a
Reasonable physician requirements............cccoveveervernenes 5 3 Cultivation
Does not classify cannabis as medicine of last resort....5 3  Manufacturing
LAD i
ACCESS TO MEDICINE (total) 100 14
Allows distribution programs (total).......cccccoeeevvvv....e. 40 0 Improvement Bonus..........iiiiiiniinnnns 10
Allows access to dried flowers 0
AIOWS AEIIVENY w.cvvvvveererrieessssssesessssssssssssssssssss 0 Total out of 400......coeevinirieiiirieeerieeereienes
No sales tax or reasonable sales taX..........ccevuvunne 5 0 Score percentage
Reasonable number of dispensing facilities ......... 5 0 Final Grade = F*
Does not require vertical integration .........ccceceeeu. 2 0 * Key on Page 33
Areas for improvement: Tennessee made some minor improvements to its 2014 CBD bill, but unfortunately, the bill largely
remains a symbolic protection. In order to truly protect the patients of Tennessee, the state must pass a comprehensive
medical cannabis law that includes in-state production and dispensing, civil discrimination protections like housing, em-
ployment, organ transplants, and child custody protections, and expand the list of qualifying conditions to allow physicians
to recommend medical cannabis to anyone for whom the benefits would outweigh the risks. In adopting such a program,
the state should also include product safety guidelines and avoid placing arbitrary limits on THC.
Background: In 2014, Tennessee legislators passed SB 2531, which changes the definition of marijuana to cre-
ate a legal exception for the possession and use of low-THC, CBD-rich cannabis oil solely by patients with intrac-
table seizures. The law authorizes a state university to grow and manufacture the oil, which can have no more
than 0.9% THC. Minor revisions were made to the law in 2015.
- J
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Medical Marijuana Access in the U.S.

MEDICAL CANNABIS ACCESS
STATE REPORT CARD 2015

PRODUCT SAFETY point breakdown
(Point totals by section included in grade calculation on reverse)

Issue Possible Points MANUFACTURING (total) 25 0
DISPENSING (total) 25 0 Manufacturing training .......ccoeoveeeeneerneneeerneeeereesseneans 5 0
DiSpensary traiNiNg ......cccccecevrereeeeereiersesesireseeeeesenenenns 0 Standard Operating Procedures and Protocols.......... 5 0
Operating Procedures and Protocols 0 Facility and equipment sanitary conditions .YorN N

Facility sanitary conditions ...........cceeveveerenenns N Workforce safety protocols ... ..YorN N

Storage pProtocols .......ceeveerrrereeneneeerneeeenene N Storage protocols ..., YorN N

Reasonable security protocols ............cceeeeene. N Reasonable security protocols ..........cceeunene YorN N

INVENTONY CONEIOL wavvveirieieeieireie e seiseeenaas N Batch and lot tracking .......cceveevveneeernecrennenes YorN N
Recall protocol and adverse event reporting ................ 5 0 Product Labeling ... 5 0
Product Labeling ..........ccoevevrireirniriernsensinnssseseseesennens 5 0 Product contents with source material ID ....Yor N N

Product contents including source material ID.YorN N AllErgENS ... YorN N

AllEIZENS oot YorN N Potency/compound identification .................. YorN N

Potency/compound identification ............... YorN N Required Testing ........ccooomuiriennanes 0

Required TESING .......ccveveereeririreeie s seessnens 5 0 Active ingredient identification N
Active ingredient identification .........c..ccocev.e... YorN N CoNtaMINANTS ..o N
Contaminants N POtENCY v N
POLENCY oot N Shelf life teSting ... N

Sample retention ........oeceeceeeresnneneneneeenes N

CULTIVATION (total) 25 0 Recall protocol and adverse event reporting: ............... 5 0

CUltivation traiNing......ccocveeereeeerreerrereserneeseeseesesseeersnenes 5 0

Standard Operating Procedures and Protocols ......... 5 0 LABORATORY (total) 25 0

Facility and equipment sanitary conditions ..Yor N N  Lab operations training...........cc.coceeeeisiieineinciiniinnnnnns 5 0

Workforce safety protocols .......ccccevereerennne. YorN N  Method validation in accordance with AHP guidelines..5 0

Storage protocols (short and long term) ....... YorN N Resultreporting - disclose the type of testing used......5 0

Reasonable security protocols ... N  Independent or third party certification.........c.cccovuvcuennee 5 0

Batch and 10t tracking .....c..ccevveevevveervrreerresians N  Standard Operating Procedures and Protocoils ......... 5 0

DiSPOSAI/WASLE ...eevvervrireieerierierirsessissesiessesensens N Equipment and instrument calibration .......... YorN N

Water management .........coovvreecerereennenenenes N Sample tracking .....cocvvveeeeeecererennrrereeceenes YorN N
Pesticide Guidance and Protocols.... 0 Facility and equipment sanitary conditions ..Yor N N

Pesticide gUIdanCe........cceveveerereinereeieiererienens N Disposal/waste protocols .........cceovevererrecrnnnes YorN N

Product 1abeling .....ccoeeeveeurinieirieerieieireeenes N Storage protoCols .......oveveeeereieenineneneeenes YorN N
REQUIrEd tESTING covvvverrveecvesrree s 5 0 Workforce safety protocols ..., YorN N
Active ingredient identification .........cccceovvceerenenes YorN N
Contaminants N  Total out of 100 n/a
POLENCY ettt N
Sample retention N
Recall protocol and adverse event reporting: 0

Tools for Success:

Improving your state law has never been easier. In the appendix of this report you will find model legislation and regulators
guides for product safety protocols. ASA staff are all also available to draft and/or review legislative and regulatory language.
Our website has many resources online including access to our policy shop at http://www.safeaccessnow.org/policy_shop,
information for regulators available at http://patientfocusedcertification.org/about/information-for-regulators/ and a break-
down of all the state laws at http://www.safeaccessnow.org/state_and_federal_law.
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Medical Marijuana Access in the U.S.

MEDICAL CANNABIS ACCESS A
STATE REPORT CARD 2015
Issue.... Possible Points Ownership/Employment restrictions 0
PATIENT RIGHTS & CIVIL PROTECTION (total)........ 100 38 Provisions for labor standards.........cccceceveveveeennnn. 0
AITESt PrOtECLION cvvvvvvveereeresiereseseesseseeseesas s sasseesens 40 20 Environmental impact regulations ..........ccccccveeeeee 2 0
AFfirmative defenSe ... 15 9 Unrestricted choice of dispensary .........coeee. 2 2
Child CUSEOAY vvovervveeveseie e 10 0 Non-commercial cultivation (total) ...........ccccovevunnnne. 20 0
DUID protections .... .50 Personal cultivation........c.cceennciicniiennn, 15 0
EMPIOYMENT ottt ssnaes 5 0 Collective ardens ........cceeeeerninecrnenneeienneeneens 5 0
Explicit privacy standards...........cccoeeeereerreeereeresressseessnnes 7 4  Explicit right to edibles/concentrates/other forms....10 6
HOUSING PrOtECLIONS ...vvuvverireisieerieseesesessssssssssessessessssssssas 5 0 Doesnotimpose limits or bans on THC..........c..ccc....... 10 1
Does not create new criminal penalties for patients ....... 5 5 Does notimpose minimum CBD requirements.......... 10 5
Organ transplants ... 5 0 Municipal bans/ZONINg .......ccoveeneeerneeinieierieeereneees 10 7
RECIPIOCILY vttt 3 0
FUNCTIONALITY (total)........ccocoeervnierncercrcrennens 100 40
EASE OF NAVIGATION (total) 100 47 Patients are able to obtain medicing........cccevvvevevenneee 50 20
Comprehensive qualifying conditions............c.veeeenece 50 20  Free of significant administrative or supply problems..15 5
Adding new conditions (total)..........cc.coerrrnrrerinrennes 10 0 Legal protections within reasonable time frame ....... 10 0
Law/Regs allow for new conditions..........cceevrevnnes 5 0 Reasonable possession limit (OUNCES) .....c.coveveeucucucnenen 5 5
System works for adding new conditions............... 5 0 Reasonable purchase limits.......ceoenevnieniecinincennes 5 5
Reasonable access for Minors..........veceeveersreerenns 10 6 Allows patients to medicate where they chose.............. 5 3
Reasonable caregiver background check requirements..4 4  Covered by insurance/state health aide......................... 3 0
NUMDEr Of CAr€ZIVETS ...uvvvrrvrrreeeveesrises e 2 1 Financial hardship (fee waivers/discount medicine)....7 2
Patient/Practitioner focused task force/advisory Board..2 0
Reasonable fees (patients & Caregivers)...........c... 10 10  PRODUCT SAFETY (total - see back for details).....100 43
Allows multiple-year registrations...........ceceveeererrerereenns 2 0 DISPeNSING ..o 25 13
Reasonable physician requirements.........ccoeeverevreennnns 5 2 CUMVALION wotiieeiricrctrecieeeeeetseese et esenes 25 15
Does not classify cannabis as medicine of last resort....5 4  Manufacturing ... 25 12
LA s 25 3
ACCESS TO MEDICINE (total) 100 23
Allows distribution programs (total)..........c..cccccrvvenn... 40 4 Improvement Bonus..........cocovvvnininenenennenn 25
Allows access to dried flowers..........ccvnerrinieennne. 15 0
AlOWS QEIVETY ....voeoveeeeeeeeeeeeeeeeeeeeeesansssssssssssssssssssse 5 0 Total out of 500.....ccccevviicrerriieciiniccernne 216
No sales tax or reasonable sales taX.......oceevvervnnen. 5 0 SCOre Percentage ......eoeeeerrenienrenesiesessensens 43
Reasonable number of dispensing facilities ......... 5 2 Final Grade =F
Does not require vertical integration ..........c.cce...... 2 0
Areas for improvement: Texas joined Florida in adopting one of the few CBD-focused laws that actually includes in-state
production and dispensing. Unfortunately, the Texas law has substantial flaws that will hinder patient access. By using the
term “prescription” instead of “recommendation,” it may be impossible for physicians to incorporate the program into their
practice, thereby denying patients access. Even if this problem is overcome, the low number of production and dispensing
organizations will all but ensure shortages of medicine and difficulty obtaining it. In addition to fixing these problems, the
state must add civil discrimination protections for housing, employment, organ transplants, and child custody, expand the
list of qualifying conditions, and remove arbitrary limits on THC.
Background: In June of 2015 Gov. Abbot signed SB 399, The Texas Compassionate Use Act. This law allows ac-
cess to some patients to “low-THC cannabis.” Unlike many other “CBD Laws" this act also allows for “dispensing
organizations” to cultivate, process and distribute this medical cannabis. Another significant difference between
Texas and others states’ medical cannabis laws is that SB 399 establishes a sort of parallel prescription system
in which registered physicians record such information as patient dosage and amounts. This “prescription”
would be taken to a dispensing organization to be filled.
N\ J
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MEDICAL CANNABIS ACCESS
STATE REPORT CARD 2015

PRODUCT SAFETY point breakdown
(Point totals by section included in grade calculation on reverse)

Issue Possible Points MANUFACTURING (total) 25 12
DISPENSING (total) 25 13 Manufacturing training .......coeevevceererneneceeeeenenenes 0
DispeNSary traiNiNg .....cccccveeereeereseseseeeseesssssssssesssssssenns 5 0 Standard Operating Procedures and Protocols 2
Operating Procedures and Protocols..............ccccevueee. 5 3 Facility and equipment sanitary conditions ..YorN N

Facility sanitary conditions ... N Workforce safety protocols .........ccoeevverennenee YorN N

Storage protocols .....ccceernnerecrereisnereneenes Y Storage protocols ......eeeerveneneeeeieieeninenes YorN Y

Reasonable security protocols ..........ccccceevvene. YorN Y Reasonable security protocols ..........ccoenne. YorN Y

INVENTOrY CONEIOl wvveveeriecieeierereeree e rans YorN Y Batch and lot tracking .........ccccovvuvriviinniiciinns YorN Y
Recall protocol and adverse event reporting ................ 5 5 ProductLabeling ..., 5 3
Product Labeling 3 Product contents with source material ID ....YorN Y

Product contents including source material ID.Yor N Y AllEIZENS .oviiiiiiriicc s YorN N

AlIEIEENS oo YorN N Potency/compound identification ................. YorN Y

Potency/compound identification ...........c...... YorN Y Required TeSting ......ccocevivivinivnicniciiccccnienns 5 2

Required TESHING ......c.ccoevvrvereereere et 5 2 Active ingredient identification ...........c.cccuu..... YorN N
Active ingredient identification ..........ccceveveenee YorN N Contaminants ... .YorN Y
CONLAMINANES et ee e eee e ereeeeeeens YorN Y POLENCY oo YorN Y
POTENCY vttt eees YorN Y Shelf life testing ..o, YorN N

Sample retention ......ccceoeeneeereneerneeneennene YorN Y

CULTIVATION (total) 25 15 Recall protocol and adverse event reporting: .............. 5 5

Cultivation training ... 5 0

Standard Operating Procedures and Protocols ......... 5 3 LABORATORY (total) 25 3
Facility and equipment sanitary conditions .Y or N N Lab 0perations training............cccveevnsevssevsssisssisssinsennns 5 0
Workforce safety protocols ..........cccceeveerveernanes N  Method validation in accordance with AHP guidelines..5 0

Storage protocols (short and long term) Y  Result reporting - disclose the type of testing used.....5 0

Reasonable security protocols .........cc.ccoveeeveens Y Independent or third party certification......c...ccceevunenee 5 0

Batch and lot tracking ........cceevevevveciennerninnns Y Standard Operating Procedures and Protocols ......... 5 3

DiSPOSAI/WASEE ...cvevverrrererieresieseesssieseesienians Y Equipment and instrument calibration N

Water management ................. N Sample tracking .......coceeeeeerevnnencceenene . Y

Pesticide Guidance and Protocols ...........cceceeeeveeunnnne. 5 3 Facility and equipment sanitary conditions ..YorN N

Pesticide UIdANCe.....ccevevrierieireireiseeieireissis YorN Y Disposal/waste protocols .......cevivineen YorN Y

Product 1abeling .......ccoeveveevvrevereieesirereseesiennans YorN 0 Storage Protocols ......cccreenenieenierneenneenenne YorN Y
REQUIFE tESTING cvvvvvververieeiisesie s sssssss s sssssseseens 5 4 Workforce safety protocols ........cccvveiicicnns YorN N
Active ingredient identification ........c.ccccccevevvrenenes YorN N
CONLAMINANES oot YorN Y Total out of 100 43
POLENCY oo YorN Y
Sample retention .. YorN Y
Recall protocol and adverse event reporting................. 5 5

Tools for Success:

Improving your state law has never been easier. In the appendix of this report you will find model legislation and regulators
guides for product safety protocols. ASA staff are all also available to draft and/or review legislative and regulatory language.
Our website has many resources online including access to our policy shop at http://www.safeaccessnow.org/policy_shop,
information for regulators available at http://patientfocusedcertification.org/about/information-for-regulators/ and a break-
down of all the state laws at http://www.safeaccessnow.org/state_and_federal_law.
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: MEDICAL CANNABIS ACCESS )
STATE REPORT CARD 2015
Issue Possible Points Ownership/Employment restrictions ...........ccc...... 2 0
PATIENT RIGHTS & CIVIL PROTECTION (total)........ 100 17 Provisions for labor standards.........cccccevvvevvverrerenenes 2 0
AITest ProteCiON ... ssssesessessenes 40 0 Environmental impact regulations ..., 2 0
AFfirmMative defeNSE .....cvvveveveeeeeeeeieeieeeeee e 15 12 Unrestricted choice of dispensary ........cccoeoeceeunnne 2 2
Child CUSEOAY oot 10 0 Non-commercial cultivation (total) ..........c.cccovvunenceee 20 0
DUID ProteCtiONS ..uvvveeevereriessesissssssesssssessessesssssssssessnns 5 0 Personal cultivation............nn: 15 0
EMPIOYMENT oot snseses 5 0 Collective gardens..........coevevviiiviivinieniennienninns 5 0
Explicit privacy standards..........coc.ceveremvnesennsessenssennens 7 0 Explicit right to edibles/concentrates/other forms....10 3
HOUSING ProteCtiONS ....cveveevevereeeteie s sessesessseseeseens 5 0 Doesnotimpose limits or bans on THC...........ccccouu.... 10 1
Does not create new criminal penalties for patients ....... 5 5 Doesnotimpose minimum CBD requirements.......... 10 3
Organ tranSPIaNtS ......c..ocveveeeveeeveerreeesesseessaes s seessans 5 0 Municipal bans/zoning ..., 10 0
Reciprocity 0
FUNCTIONALITY (total).........cccoovuemrriieirierrieeinne 29
EASE OF NAVIGATION (total) 100 43 Patients are able to obtain medicine... 0
Comprehensive qualifying conditions.............cc.cveveven 50 20 Free of significant administrative or supply problems.. 15 11
Adding new conditions (total)........ccccevereririrerreninenns 10 0 Legal protections within reasonable time frame ....... 10 8
Law/Regs allow for new conditions..........c.veevvereneen. 5 0 Reasonable possession limit (OUNCES).......ccccovrererereennee 5 5
System works for adding new conditions............... 5 0 Reasonable purchase limitS.......cccevvivenicnicnicniinennnnes 5 0
Reasonable access for MiNors...........ereeveesnnnn. 10 6 Allows patients to medicate where they chose............. 5 3
Reasonable caregiver background check requirements..4 4  Covered by insurance/state health aide...........cccceounne. 30
NUMDET Of CAr@GIVErS.......uvvververrreeereresississsesesseesseeenes 2 1 Financial hardship (fee waivers/discount medicine).....7 2
Patient/Practitioner focused task force/advisory Board ..2 0
Reasonable fees (patients & caregivers)................... 10 7 PRODUCT SAFETY (total - see back for details).....100 16
Allows multiple-year registrations ...........coceveereerreeenes 2 0 DiISPENSING ot 25 5
Reasonable physician requirements.........ccveeereeerenenes 5 3 CUltiVatiON .o 25 2
Does not classify cannabis as medicine of last resort....5 2 ManUfacturing ... 25 4
LAD e 25 5
ACCESS TO MEDICINE (total) 100 9
Allows distribution programs (total)..............cccoev.vuen.. 40 0 Improvement Bonus...........covvniiniiiiininns 10
Allows access to dried flowers 0
AlOWS EIIVETY e 0 Total out 0f 400.......cccevrviierrriicrirecercines
No sales tax or reasonable sales taX.........c.coueeeunne 5 0 Score percentage
Reasonable number of dispensing facilities ......... 5 0 Final Grade = F*
Does not require vertical integration .........c.ccceu... 2 0 * Key on Page 33
Areas for improvement: Utah started a trend in 2014 when it became the first state to pass CBD-focused legislation.
While the bill has created legal protections for a small number of patients with seizure disorders, patients with other
medical conditions have been left out. In addition to expanding the number of qualifying conditions, Utah should add
in-state production and dispensing of medical cannabis, civil discrimination protections for housing, employment, organ
transplants, and child custody, remove arbitrary caps on THC, and add product safety guidelines.
Background: In 2014, Utah passed HB 105, which creates a legal right to possess and use CBD-rich extracts of
the cannabis plant for patients diagnosed by a neurologist with intractable epilepsy who obtain a registration
ID card from the state. The state requires that extracts must contain at least 15% CBD, have not more than
0.3% THC, and must be free of other psychoactive substances.
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Medical Marijuana Access in the U.S.

MEDICAL CANNABIS ACCESS
STATE REPORT CARD 2015

UTAH

PRODUCT SAFETY point breakdown
(Point totals by section included in grade calculation on reverse)

Issue Possible Points MANUFACTURING (total) 25 4
DISPENSING (total) 25 5 Manufacturing training ......ccccoeeeeennnnnenccceeeenenes 5 0
DiSPeNSary traininNg .....c.coeeeveeveressssessesssssesssesssssesssesens 5 0 Standard Operating Procedures and Protocols.......... 5 0
Operating Procedures and Protocols.............cc.ceuuunn. 5 0 Facility and equipment sanitary conditions ..Yor N N

Facility sanitary conditions ...........cce.ceveererruennes YorN N Workforce safety protocols N

Storage ProtoCols .......ereererereeersereeseesnnns YorN N Storage protocols ..., N

Reasonable security protocols .........cccveeeeee. YorN N Reasonable security protocols ..........cc.ceeeuee. YorN N

INVeNtory CONtrol ......ceeeveennees YorN N Batch and ot tracking .......cccceeevvveerricrcnrencnnns YorN N
Recall protocol and adverse event reporting .............. 5 0 ProductLabeling ..., 5 3
Product Labeling .........cc.ccovvvvnienrinniereiesesssensineeressesns 5 3 Product contents with source material ID ....YorN Y

Product contents including source material ID.YorN Y AllErgeNS ..ot YorN N

AlIEIEENS .ottt N Potency/compound identification ..........c....... YorN Y

Potency/compound identification ... Y  Required Testing 1

ReqUIred TESEING ......cveveerereereree et 2 Active ingredient identification ... YorN N
Active ingredient identification .........ccccceceeuvene. N CoNtamiNaNts ......ccccevvviiniccees YorN N
CoNtAMINANES .veviieiiceceeeceee s N POLENCY i YorN Y
POLENCY v Y Shelf life teStiNg .....coveeveeerrierirecrercereeienne YorN N

Sample retention ........c.coeeeeeneeeeneennnes ..YorN N

CULTIVATION (total) 25 2 Recall protocol and adverse event reporting: ............... 5 0

Cultivation TraiNiNg........cccceceeerrrnrirereeeeeeeee e 5 0

Standard Operating Procedures and Protocols ......... 5 0 LABORATORY (total) 25 5
Facility and equipment sanitary conditions .Y or N N  Lab operations training.........cccceeueeeieinniesiniinsiesinns 5 0
Workforce safety protocols ........cccoueveeecrnenne YorN N Method validation in accordance with AHP guidelines..5 0

Storage protocols (short and long term) ....... YorN N Resultreporting - disclose the type of testing used.....5 0

Reasonable security protocols ...........cocovvees N  Independent or third party certification.........ccoveueunenee. 5 5

Batch and |0t tracking ........ccceevveeveeeveereererrrenns N  Standard Operating Procedures and Protocols ......... 5 0

DiSPOSAl/WASLE .....cuevrererereierieresesiee s N Equipment and instrument calibration .......... YorN N

Water Management .......ccoceeneeerereissessennnens N Sample tracking .....cccoceeeerernerenereceeeeeeienes YorN N

Pesticide Guidance and Protocols.... 0 Facility and equipment sanitary conditions ..Yor N N

Pesticide gUIdaNCe.....ccvvevevrerenreneensereirerssseinns N Disposal/waste protocols ..........coceeriereuinen YorN N

Product 1abeling ......ccocceveeeeereeienecereceeenens N Storage protocols ......cceneerenecineneeinineienns YorN N
REQUIFEA LESTING cvvvvvvververrrvsssesrisessssssiesssesseesssssssesssesseens 5 2 Workforce safety protocols .........cocuecuveiveinnes YorN N
Active ingredient identification .......cccceeeveerennen YorN N
CONtAMINGNES et YorN Y Total out of 100 16
POLENCY ittt e YorN Y
Sample retention ... YorN Y
Recall protocol and adverse event reporting................. 5 5

Tools for Success:

Improving your state law has never been easier. In the appendix of this report you will find model legislation and regulators
guides for product safety protocols. ASA staff are all also available to draft and/or review legislative and regulatory language.
Our website has many resources online including access to our policy shop at http://www.safeaccessnow.org/policy_shop,
information for regulators available at http://patientfocusedcertification.org/about/information-for-regulators/ and a break-
down of all the state laws at http://www.safeaccessnow.org/state_and_federal_law.
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MEDICAL CANNABIS ACCESS
STATE REPORT CARD 2015

Issue....... Possible Points Ownership/Employment restrictions ...
PATIENT RIGHTS & CIVIL PROTECTION (total)........ 100 45 Provisions for labor standards...........cececeevvveveererenne
AITeSt ProtECLION .uvuevececveveere et ssssaesaseans 40 20 Environmental impact regulations ...........cceeueee.
AFfirmative defeNSE ... 15 13 Unrestricted choice of dispensary ........coceveunennee
Child CUSTOAY ovvvveeverrrerrees s 0  Non-commercial cultivation (total) ..........ccccoonerrrnene.

DUID protections 0 Personal cultivation...........ccecenieiicniiniienns
EMPIOYMENT ottt sse s sassnaes 0 Collective gardens...........eeveveerernieneennenneeenennenns 5 0
Explicit privacy standards.......ccceeeveveverereesissessssnsennnns 7 7  Explicit right to edibles/concentrates/other forms....10 10
HOUSING ProteCLIONS ..uvuveieerereseiesesisesssssssessessssssssnsnsans 5 0 Doesnotimpose limits or bans on THC............cccco...... 10 10
Does not create new criminal penalties for patients ....... 5 5 Does notimpose minimum CBD requirements.......... 10 10
Organ transplants ... 5 0 Municipal bans/zoNiNg ......cccceveeneerineereeeneenennes 10 7
RECIPIOCILY vttt 3 0
FUNCTIONALITY (total)........cccooveerrnererrierecrenrenennes 100 81
EASE OF NAVIGATION (total) 100 75 Patients are able to obtain medicine........ccovvevverererenene 50 45
Comprehensive qualifying conditions..........c..ccveueeeee. 50 44  Free of significant administrative or supply problems.. 15 12
Adding new conditions (total)..........c.coereurererenrerrennenes 10 0 Legal protections within reasonable time frame ....... 10 8
Law/Regs allow for new conditions...........cccceevreee 5 0 Reasonable possession limit (OUNCES) .....c.ccceeeuruemcvennnnee 5 4
System works for adding new conditions............... 5 0 Reasonable purchase limits.......oevvivnivnieninicennnnes 5 3
Reasonable access for Minors.........oeeeveiereersennnns 10 9  Allows patients to medicate where they chose.............. 5 4
Reasonable caregiver background check requirements..4 3  Covered by insurance/state health aide..............c.......... 3 0
NUMDEr Of CAr€GIVETS ....vvvrveereereeees s 2 2 Financial hardship (fee waivers/discount medicine)....7 5
Patient/Practitioner focused task force/advisory Board ..2 2
Reasonable fees (patients & Caregivers)............ce.. 10 8 PRODUCT SAFETY (total - see back for details).....100 39
Allows multiple-year registrations..........coceveverererrrenns 2 0 DISPENSING oottt nenee 25 9
Reasonable physician requirements.........coeeeeerseennens 5 4 CUIVAtION ot 25 11
Does not classify cannabis as medicine of last resort....5 3 Manufacturing ... 25 12
LaD e 25 7
ACCESS TO MEDICINE (total) 100 82
Allows distribution programs (total)..........c...ccceevenn... 40 30 Improvement Bonus..........cocoovvenininencniennene. 25
Allows access to dried flowers........ccccovvevreerrenee 15 15
AOWS AEIIVETY ...ooooeoeeeecessseeeseseseeeesseeseeeeeeeseeeeeeeee 5 5 Total out 0f 500.....ccccovieerrrniccieirriccerenee 347

No sales tax or reasonable sales taX......cooeverevenne 5 5  SCOre PercCentage ....ccoeeerverrererenenseseensesseneens 69

Reasonable number of dispensing facilities ......... 5 2 Final Grade = D+

Does not require vertical integration ..........c.ceceu.. 2 2

Areas for improvement: Vermont made some solid improvements to its medical program by lifting the cap on the
number of patients able to use its dispensary program and by issuing new regulations. Unfortunately, the state still has
restrictive language concerning the patient-physician relationship and is lacking in the areas of product safety and civil
discrimination protections for housing, employment, organ transplants, and child custody. In addition to fixing these
components, the state should expand the number of medical dispensaries and allow physicians the right to recommend
medical cannabis to any patient for whom the benefits outweigh the risks.

Background: In 2004, Vermont Senate Bill 76 established a patient registry that provided legal protections for quali-
fying patients and their primary caregivers who possess or cultivate small amounts of medical cannabis. Patients and
their designated caregivers may possess up to two ounces of usable cannabis. In 2007, Senate Bill 7 increased the
cultivation limits to two mature and seven immature plants and allowed licensed physicians in neighboring states

to recommend cannabis for Vermont residents. SB7 also expanded the qualifying conditions to include any chronic,
debilitating condition, or its treatment that produces cachexia or wasting syndrome, severe pain, severe nausea, or
seizures. In June 2011, Senate Bill 17 authorized up to four state-licensed distribution facilities to serve up to 1,000
patients each. Once dispensaries are operating in the state, patients may designate one for accessing medicine but
may no longer cultivate cannabis. In 2014, the program was expanded through S. 247, and new rules were issued in
November 2015.
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MEDICAL CANNABIS ACCESS
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VERMONT

PRODUCT SAFETY point breakdown
(Point totals by section included in grade calculation on reverse)

Issue Possible Points MANUFACTURING (total) 25 12
DISPENSING (total) 25 12 Manufacturing training ......coceereeereeereesneesseeeeereessseenenns 5 5
Dispensary training .....cccocovvvreeeenenrneeeeeesesesenenes 5 15 standard Operating Procedures and Protocols.......... 5 3
Operating Procedures and Protocols................cc......... 5 3 Facility and equipment sanitary conditions .Y or N N

Facility sanitary conditions ........c.cccoveeeeeneeennee YorN N Workforce safety protocols ........cc.evveveeerenc. YorN N

Storage protocols ............. ~YorN Y Storage ProtocolsS ......ceeeernsensesssssssnnens YorN Y

Reasonable security protocols ... YorN Y Reasonable security protocols ..........cccceeeunee. YorN Y

INVENtOrY CONLIOl e YorN Y Batch and 1ot tracking .........cccoeveerveererrreeerennns YorN Y
Recall protocol and adverse event reporting ................ 5 0 Product Labeling 2
Product Labeling ... 5 2 Product contents with source material ID ....Yor N Y

Product contents including source material ID ...... Yor N Y ANIEIZENS oovvircrirecrireeesiee s rssseesisseesiseesineenes YorN Y

AlIEIEENS .o YorN N Potency/compound identification ................. YorN Y

Potency/compound identification ................. YOrN N Required TESHING .....cccoveeueercrrecieerireessesiseesieeisesseesanes 5 2

Required TeStiNg .......cccccovrviiiiniiniiii s 5 2 Active ingredient identification ... .YorN N
Active ingredient identification ..............ccc...... YorN N CONLAMINANES «evvvrrecrerermeersisressssesesesseeesssnseenes YorN N
CoNtamINANES ..o YorN N POLENCY vttt sanee YorN Y
POLENCY o YorN Y Shelf life tESTING vvvevivrrreeieireieieireisesneneineens YorN N

Sample retention .......ceoeerereeeeneerneseeneernnnes YorN N

CULTIVATION (total) 25 11  Recall protocol and adverse event reporting: .............. 5 3

Cultivation traiNiNg.......cccoeeeeerrrerceeeee e 5 5

Standard Operating Procedures and Protocols ......... 5 3 LABORATORY (total) 25 7
Facility and equipment sanitary conditions .Y or N N Lab operations training .........cccceeeeuveuninicinennisieivennenns 5 0
Workforce safety protocols ........ccoeevveeeennne YorN N  Method validation in accordance with AHP guidelines..5 0

Storage protocols (short and long term) ....... YorN Y Resultreporting - disclose the type of testing used.....5 0

Reasonable security protocols .........c.cceveennee. YorN Y Independent or third party certification........c.ccovueeueene. 5 5

Batch and lot tracking ........ccceevveveceueirirenenenes YorN Y Standard Operating Procedures and Protocols ......... 5 2

Disposal/waste ............ Y Equipment and instrument calibration .......Yor N N

Water management N Sample tracking ......cooveeveeurenierneeeneeneereenes YorN N

Pesticide Guidance and Protocols .........cccoceceeeeeeecnnen. 5 3 Facility and equipment sanitary conditions .Y or N N

Pesticide guidance..........cccccoevvvenencccvennennenenes YorN Y Disposal/waste protocols ........cecveererererreenns N

Product 1aDeling .......ccoevvveeerrecevirecrrecieeene YorN Y Storage protocols ......ccevnierniernneernierennes N
Required teStING .....cccvvvriiicieeerr e 5 0 Workforce safety protocols N
Active ingredient identification .........cccecvvevenieennn. YorN N
ContaminaNts ..o YorN N Total out of 100 39
POLENCY oot YorN N
Sample retention ......cccvveeeeecennnnereeeeeeeeeens YorN N
Recall protocol and adverse event reporting................. 5 0

Tools for Success:

Improving your state law has never been easier. In the appendix of this report you will find model legislation and regulators
guides for product safety protocols. ASA staff are all also available to draft and/or review legislative and regulatory language.
Our website has many resources online including access to our policy shop at http://www.safeaccessnow.org/policy_shop,
information for regulators available at http://patientfocusedcertification.org/about/information-for-regulators/ and a break-
down of all the state laws at http://www.safeaccessnow.org/state_and_federal_law.
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[SSUE@ ccueeierereneeeeeereeennneeeesanes Possible Points Ownership/Employment restrictions ... 0
PATIENT RIGHTS & CIVIL PROTECTION (total)........ 100 17 Provisions for labor standards...........ccceveeevvrvrrererenne 0
AITESt PrOtECLION c.vvvveveecerievseve et sassaeneas 0 Environmental impact regulations .........cc.ccecueee. 2 0
Affirmative defense 12 Unrestricted choice of dispensary .......ceveneenne 2 0
Child CUSEOAY vvovevvrveevererieriee s 0  Non-commercial cultivation (total) ..........ccccovevuene. 20 0
DUID protections ... 0 Personal cultivation..........ccevicnccnccnicininns 15 0
EMPIOYMENT ettt sssnees 0 Collective ardens ........oeeevierneenieeennenseenenneens 5 0
Explicit privacy standards........c..ceeerereveereeressesessensennnnns 7 0 Explicit right to edibles/concentrates/other forms....10 3
HOUSING ProteCLIONS ...cvecveveveereeriesissirsssssssessessessssssssnsans 5 0 Doesnotimpose limits or bans on THC..............c........ 10 5
Does not create new criminal penalties for patients ....... 5 5 Does notimpose minimum CBD requirements.......... 10 3
Organ transplants ... 5 0 Municipal bans/ZoNINg .......ccocceveerneeinierrineesenenenes 10 0
RECIPIOCILY vttt 3 0
FUNCTIONALITY (total)........ccoouerrniercnrecrereenne 100 30
EASE OF NAVIGATION (total) 100 48 Patients are able to obtain medicine........occevvvevevererenene 50 0
Comprehensive qualifying conditions..........c.ccveeeeuneee 50 20  Free of significant administrative or supply problems.. 15 10
Adding new conditions (total)..........cc.cevrerrrrerrrerennes 10 0 Legal protections within reasonable time frame ....... 10 10
Law/Regs allow for new conditions...........ccceveueeee. 5 0 Reasonable possession limit (OUNCES) .....c.coveveueueueucunen 5 5
System works for adding new conditions............... 5 0 Reasonable purchase limitS.......ocevvnievnieniiiinicnennes 5 0
Reasonable access for Minors..........veeeeveveererenns 10 6 Allows patients to medicate where they chose.............. 5 3
Reasonable caregiver background check requirements..4 2  Covered by insurance/state health aide......................... 3 0
NUMDEr Of CAr€ZIVETS ...uuvvvrverrieereesees s 2 1 Financial hardship (fee waivers/discount medicine)....7 2
Patient/Practitioner focused task force/advisory Board..2 0
Reasonable fees (patients & Caregivers)...........c... 10 10 PRODUCT SAFETY (total - see back for details).....100 n/a
Allows multiple-year registrations...........cceevevererrererennn. 2 0 DISPeNSING ..o 25 n/a
Reasonable physician requirements.........ccoeeeerrerreennens 5 6 CUlLIVALION wovieeiecieirecirecie e 25 n/a
Does not classify cannabis as medicine of last resort....5 3 Manufacturing ... 25 n/a
LAD e 25 n/a
ACCESS TO MEDICINE (total) 100 11
Allows distribution programs (total)..........c...cccceevenn... 40 0 Improvement Bonus..........ccocoonvneninieneniennne 25
Allows access to dried flowers..........ccovveerriniinnnee. 15 0
AIOWS QEIIVETY ...ovoveveeeeeeeeeeeeeeeeeeseessssssnessssssssssssssssss 5 0 Total out 0f 400.....ccccovvieerirriicrcirriecerene 131
No sales tax or reasonable sales taX........oceeeennen. 5 0 SCOre Percentage .....coeemeeveneniesrenesessessennens 33
Reasonable ngmber ?fdi.spensin.g facilities ......... 5 0 Final Grade = F*
Does not require vertical integration ..........cc.c...... 2 0 * Key on Page 33
Areas for improvement: Virginia amended its long-standing but previously unusable medical cannabis affirmative defense
law by adding protections for THCA and CBD for patients with seizure disorders. While this is a good first step, the state
is still denying protections to most patients who could benefit from medical cannabis therapy. Moreover, the current law
does not include in-state production and dispensing, forcing patients to travel to states with reciprocity simply in order to
obtain their medicine. In addition to addressing these problems, the state should include product safety guidelines and
civil discrimination protection in the areas of housing, employment, organ transplants, and child custody.
Background: February of 2015 marked the signing of HB 1445 extending some legal protections to patients us-
ing CBD or THC-A extracts. This law protects patients using those specific medicines from prosecution but not
arrest. HB 1445 also fails to develop any kind of cultivation, production or distribution system thereby forcing
Virginians to travel to another state that extends medical access to non-residents.
- J
108 O,

www.AmericansForSafeAccess.org or contact Americans for Safe Access at 1-888-929-4367 or 202-857-4272



Medical Marijuana Access in the U.S.

MEDICAL CANNABIS ACCESS
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PRODUCT SAFETY point breakdown
(Point totals by section included in grade calculation on reverse)

Issue Possible Points MANUFACTURING (total) 0
DISPENSING (total) 25 0 Manufacturing training .......ccoeoveeeeereeereneererneennenes 0
DispeNnsary traiNing .......cceeeereeesesssesseseessesessssessenns 5 0 Standard Operating Procedures and Protocols 0
Operating Procedures and Protocols.............cccccoun... 5 0 Facility and equipment sanitary conditions .Y or N N

Facility sanitary conditions N Workforce safety protocols ........c.cccovveerreinenne YorN N

Storage protocols .......coeveeereeeneneeeeneneeenene N Storage protocols ..., YorN N

Reasonable security protocols .......c.c.ceveneee YorN N Reasonable security protocols ........cccecvvenene YorN N

INVENLOTY CONLIO w.eorereeerrirceeeriseeeeeeseneeeens YorN N Batch and lot tracking ........cocooeevneivesinniinnnnn. YorN N
Recall protocol and adverse event reporting ............... 5 0 ProductLabeling ..., 5 0
Product Labeling .........ccceevririeieireeieineieseisissseneseens 5 0 Product contents with source material ID ....Yor N N

Product contents including source material ID.Yor N N AlIEFEENS ..t YorN N

AlIEIEENS .ottt N Potency/compound identification ................. YorN N

Potency/compound identification ... N Required TEStING ..o 5 0

ReqUIred TESEING ......cc.evveveererereree et 0 Active ingredient identification ...........ccccecue.u. YorN N
Active ingredient identification .........c.cccccceuene. N CoNtaMINANTS .ovieeieeieiireeereeeeeeenne N
CoNtaMINANES c.vouveiieecceeeee e N POLENCY vt N
POLENCY oot saensans N Shelf life testing ..., N

Sample retention ... N

CULTIVATION (total) 25 0 Recall protocol and adverse event reporting: ............... 5 0

Cultivation traiNiNg.........cccceeerrrnreneeeeeeeeee e 5 0

Standard Operating Procedures and Protocols ......... 5 0 LABORATORY (total) 25 0
Facility and equipment sanitary conditions ..Yor N N  Lab operations training.........ccccoeeeeineinniesissinninsinnns 5 0
Workforce Safety Protocols ........c.coereenn. YorN N  Method validation in accordance with AHP guidelines..5 0

Storage protocols (short and long term) ....... YorN N Resultreporting - disclose the type of testing used.....5 0

Reasonable Security protocols .........c.ceceueeee YorN N Independent or third party certification.........c.cccoevuucene 5 0

Batch and lot tracking ... N  Standard Operating Procedures and Protocoils ......... 5 0

DiSPOSal / WASLE ...vvvrveiereereesissereisiesesesessens N Equipment and instrument calibration .......... YorN N

Water management ........coooeeeeeveuerernnnenenenenene N Sample tracking ......cocoveeeeeeerererenrnreresecenes YorN N

Pesticide Guidance and Protocols ..........cceeeveeeereeeennns 5 0 Facility and equipment sanitary conditions ..Yor N N

Pesticide gUIdaNCe.......cccvevvevveeeeereeieie e YorN N Disposal/waste protocols ............ccceveereuinnns N

Product [abeling .......ocveveeveverieereieeiseie e YorN N Storage protocols ................ N
REQUIFEd TESTING ..vvvvveerveerireriereeeiesissees s sas e seees 5 0 Workforce safety protocols N
Active ingredient identification ........c.ccccoeevveernenes YorN N
Contaminants N  Total out of 100 n/a
POTENCY oo N
Sample retention ........ccceeeeeveeeernnrrrereeeeeienes YorN N
Recall protocol and adverse event reporting................. 5 0

Tools for Success:

Improving your state law has never been easier. In the appendix of this report you will find model legislation and regulators

guides for product safety protocols. ASA staff are all also available to draft and/or review legislative and regulatory language.

Our website has many resources online including access to our policy shop at http://www.safeaccessnow.org/policy_shop,
information for regulators available at http://patientfocusedcertification.org/about/information-for-regulators/ and a break-
down of all the state laws at http://www.safeaccessnow.org/state_and_federal_law.
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g MEDICAL CANNABIS ACCESS A
Issue.... Possible Points Ownership/Employment restrictions
PATIENT RIGHTS & CIVIL PROTECTION (total)......... 100 80 Provisions for labor standards...............
AITESt PrOtECLION cuvvvveveerereerieresessesseseesessasssss s saessenens 40 40 Environmental impact regulations
AFfirmative defenSe ... 15 15 Unrestricted choice of dispensary ...
Child CUSEOAY vvvverrveervesriss s 10 10  Non-commercial cultivation (total) ...........cccovvuunne.
DUID PrOteCtiONS .uucveevveervereeisssesesssssesssssssssssssssesssnnssens 5 0 Personal CUltivation.........cvevcinscisiieiiiane,
EMPIOYMENT ottt sssnens 5 0 Collective gardens 4
EXplicit privacy standards........c..cceernerseresesessesensennes 7 7 Explicit right to edibles/concentrates/other forms....10 10
HOUSING PrOtECLIONS w..vvuvverirevsieeriesiesessesessssssssessessessssssnenns 5 0 Doesnotimpose limits or bans on THC..........c..ccco...... 10 10
Does not create new criminal penalties for patients ....... 5 3 Does notimpose minimum CBD requirements.......... 10 10
Organ transplants ........cooeeeeereereneesseneeeeesesseesenes 5 5 Municipal Bans/ZONING .......cccovverreeerinieineeeeireeieereneees 10 8
RECIPIOCILY vttt 3 0
FUNCTIONALITY (total)......cccccoovrvvvnriieeeeeiernnnnes 100 78
EASE OF NAVIGATION (total) 100 89 Patients are able to obtain medicine........ccceuvvveeevenneee 50 40
Comprehensive qualifying conditions...........c.c.eeeeunee 50 46  Free of significant administrative or supply problems.. 15 15
Adding new conditions (total)......c...cc.coeurrrrrrerirnrennnes 5 Legal protections within reasonable time frame ....... 10 8
Law/Regs allow for new conditions..........ceeevrevenees 3 Reasonable possession limit (OUNCES) ......cccoeveueveuerrurenene 5 4
System works for adding new conditions. . 2 Reasonable purchase limits......c.cocovcennienenenicrncnnienns 5 4
Reasonable access for Minors..........vecerersrerenns 9  Allows patients to medicate where they chose.............. 5 3
Reasonable caregiver background check requirements..4 4  Covered by insurance/state health aide......................... 3 0
NUMDET Of CAr€ZIVETS ...uvvvervrrreeeriessies e 2 2 Financial hardship (fee waivers/discount medicine)....7 4
Patient/Practitioner focused task force/advisory Board..2 0
Reasonable fees (patients & caregivers).... 8 PRODUCT SAFETY (total - see back for details).....100 93
Allows multiple-year registrations...........ceceveererrerereenn. 0 DISPENSING .oecvviiiiiiii s 25 22
Reasonable physician requirements.........ccoveveererreeennas 5 10  CUILIVALION woviiieircieirecicecreeeeie e esenes 25 23
Does not classify cannabis as medicine of last resort....5 5 Manufacturing ... 25 23
LAD ottt 25 25
ACCESS TO MEDICINE (total) 100 92
Allows distribution programs (total)............cccoc......... 40 35 Improvement Bonus...........ciiiiiininen, 10
Allows access to dried flowers..........cccvvervinieennne 15 15
Allows deliVery ........ooo.oemevvvvenerreinnnenns .5 5 Total out 0f 500......ccveecirerrrreiririeeerereeeereeens 442
No sales tax or reasonable sales taX.............co....... 5 3 SCOre Percentage .....ceeevnrenienrenenesessennenes 88
Reasonable number of dispensing facilities ......... 5 5 Final Grade = B+
Does not require vertical integration ..........c.c.c...... 2 2
Areas for improvement: Despite the severe scaling back of Washington's medical cannabis program, the state still continues be one of
the best states in the country for patient access on a number of fronts. While it was necessary for Washington to adopt a state regulated
dispensary system for adult use, merging it with the medical program was suboptimal, and continued access to a wide range of medi-
cal products may be at risk. That said, the state’s adoption of strong product safety language will benefit patients. Additionally, the state
would be wise to preserve its collective garden rights to help ensure that patient needs are met, as those rights are set to expire in mid-
2016.
Background: In 1998, Washington voters approved state Initiative Measure No. 692, allowing a qualifying patient or desig-
nated provider to have a 60-day supply of medical cannabis, later defined as 24 ounces and 15 plants. Qualifying patients
and caregivers within those limits are protected from arrest and prosecution; a patient who exceeds those limits is entitled
to an affirmative defense of medical necessity. Designated providers must be 18 years of age or older. Dispensaries are not
permitted under Washington law, but up to ten (10) patients may participate in a collective garden of 45 plants or less. In
2011, the state legislature changed the requirements for recommending cannabis to patients. Currently, recommendations
must be on tamper-resistant paper and include an original signature by the healthcare provider, a date, and a statement
that the patient may benefit from the medical use of marijuana. In November 2012, voters passed Initiative 502 relating to
the adult use of cannabis, but that law does not directly affect the rights and protections afforded to patients.
In 2015, the state approved SB 5052, which establishes state regulated medical cannabis retail access points utilizing the
I-502 retail stores and made significant changes to the state’s patient cultivation rights. Collective gardens will no longer be
allowed as of July 2016, and patients are to apply to form non-commercial cooperatives to provide an alternative to access
from retail stores.
N\ J
110 Qx|

www.AmericansForSafeAccess.org or contact Americans for Safe Access at 1-888-929-4367 or 202-857-4272



Medical Marijuana Access in the U.S.

VXS [che]\'R MEDICAL CANNABIS ACCESS
STATE REPORT CARD 2015

PRODUCT SAFETY point breakdown
(Point totals by section included in grade calculation on reverse)

Issue Possible Points MANUFACTURING (total) 25 23
DISPENSING (total) 25 22  Manufacturing training .......cccccoeeerrrnnenenceeeeeieeeeeenes 5 5
DiSPeNSary traininNg .....c.coeeeveeveressssessesssssesssesssssesssesens 5 5 Standard Operating Procedures and Protocols.......... 5 5
Operating Procedures and Protocols.............cc.ceuuunn. 5 4 Facility and equipment sanitary conditions ..Yor N Y

Facility sanitary conditions ...........cce.ceveererruennes YorN Y Workforce safety protocols Y

Storage ProtoCols .......ereereerereeerrereeressnnns YorN Y Storage protocols ..., Y

Reasonable security protocols .........c.ccveeeeee. YorN Y Reasonable security protocols ..........ccceeeuee. YorN Y

INVENtory CONtrol ....ceeeeereenees YorN Y Batch and ot tracking .......cccceccevvveenecreenincnnns YorN Y
Recall protocol and adverse event reporting .............. 5 3 ProductLabeling ..., 5 5
Product Labeling .........cccoovvvvneenrinriersieresssenseseesessesns 5 5 Product contents with source material ID ....Yor N Y

Product contents including source material ID.YorN Y AlIEIEENS .ottt YorN Y

AlIEIEENS .ottt Y Potency/compound identification ................. YorN Y

Potency/compound identification ... Y Required TEStING ......cccccovuerrreerrenierectereeteeeieseeeienene 5 5

ReqUIred TESEING ......cvvevereeectreiee et sesans 5 Active ingredient identification ...........c.ccc.euu... YorN Y
Active ingredient identification .........ccccceceeuvene. Y CoNtamiNaNts ......cccevvvvniicceees YorN Y
CoNtAMINANES .evivieceiicceeecceee e Y POLENCY it YorN Y
POLENCY oo Y Shelf life teSting .....covcevveeerecercerececene YorN Y

Sample retention ........cccoeeeeveeeneeenenes ..YorN Y

CULTIVATION (total) 25 23 Recall protocol and adverse event reporting: ............... 5 3

Cultivation TraiNiNg........cccceeeeerrrrnerereeeeeeeeieeseseene 5 5

Standard Operating Procedures and Protocols ......... 5 5 LABORATORY (total) 25 25
Facility and equipment sanitary conditions .Yor N Y  Lab operations training........ccccceeeveieinniesiecinsiinsinnns 5 5
Workforce safety protocols ........ccecveeeveeunenee YorN Y Method validation in accordance with AHP guidelines..5 5

Storage protocols (short and long term) ....... YorN Y Resultreporting - disclose the type of testing used.....5 5

Reasonable security protocols ..o Y  Independent or third party certification.........ccoveeuenee. 5 5

Batch and |0t tracking ........ccceevveeveeveervereerrenns Y Standard Operating Procedures and Protocols ......... 5 5

DiSPOSAl/WASLE .....cvvevrrerereieriesesesise s Y Equipment and instrument calibration .......... YorN Y

Water Management .......ccveeveverererseesesnenns Y Sample tracking .....ccoceevrvrerererereeeeieeeeneens YorN Y

Pesticide Guidance and Protocols.... 5 Facility and equipment sanitary conditions .Yor N Y

Pesticide gUIdaNCe......covveveeveererrnrinrereirersiesans Y Disposal/waste protocols ..........cocevrierviinen YorN Y

Product 1abeling ......ccoccevecereneerenecereceeenens Y Storage protocols .......cceenierinecineneeinieienns YorN Y
REQUIFEA LESTING cvvvvvvververrrirssesrisessesssiesssssssessssssessssseens 5 5 Workforce safety protocols ..........cccceevervunns YorN Y
Active ingredient identification ........cccceeeeeerennnee. YorN Y
CONtAMINGNTS .ceeieeeecereireireere et YorN Y Total out of 100 93
POLENCY it YorN Y
Sample retention ... YorN Y
Recall protocol and adverse event reporting................. 5 3

Tools for Success:

Improving your state law has never been easier. In the appendix of this report you will find model legislation and regulators
guides for product safety protocols. ASA staff are all also available to draft and/or review legislative and regulatory language.
Our website has many resources online including access to our policy shop at http://www.safeaccessnow.org/policy_shop,
information for regulators available at http://patientfocusedcertification.org/about/information-for-regulators/ and a break-
down of all the state laws at http://www.safeaccessnow.org/state_and_federal_law.
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Medical Marijuana Access in the U.S.

MEDICAL CANNABIS ACCESS A
STATE REPORT CARD 2015
Issue Possible Points Ownership/Employment restrictions .. 0
PATIENT RIGHTS & CIVIL PROTECTION (total)........ 100 34 Provisions for labor standards..........cceeceveveveeverennen. 0
AITEST PrOtECLION cuvvvvvvecverereevessssesie s sessaessesss s saeseesenns 40 20 Environmental impact regulations ..........ccccecoveeueee 2 0
AFfirmative defenSe ... 15 9 Unrestricted choice of dispensary ... 2 0
Child CUSEOAY vvvvveerererveeriesrissies e 0  Non-commercial cultivation (total) ..........ccccovevunne. 20 0
DUID protections 0 Personal cultivation..........ccecccnieninienn. 15 0
EMPIOYMENT 1ottt sssenans 0 Collective ardens........c.eenveeninecenenneeiennennnnens 5 0
Explicit privacy standards..........ccoeeereeererreerenrieessessennes 7 0 Explicitright to edibles/concentrates/other forms....10 3
HOUSING PrOtECLIONS ..vvvvverveiiseiseiiessessesessssssssessessesssssssens 5 0 Doesnotimpose limits or bans on THC..........c...c........ 10 0
Does not create new criminal penalties for patients ....... 5 5 Does notimpose minimum CBD requirements.......... 10 10
Organ transplants ... 5 0 Municipal bans/ZONING ......cccoveerereerinieininecrieieereeaes 0 0
RECIPIOCILY vvveiirieeeicitrireec et 3 0
FUNCTIONALITY (total)........ccoccerveenienecrerecrnnnes 100 20
EASE OF NAVIGATION (total) 100 43 Patients are able to obtain medicine.......ccoeeveveveverennnne 50 O
Comprehensive qualifying conditions..........c.c.eeeeene 50 20 Free of significant administrative or supply problems..15 0
Adding new conditions (total)..........c..coeueerrrrrerernrennns 10 0 Legal protections within reasonable time frame ....... 10 10
Law/Regs allow for new conditions........c.cccevveveennes 5 0 Reasonable possession limit (OUNCES) .....cccoveveverecucnenee 5 5
System works for adding new conditions............... 5 0 Reasonable purchase limits......coccoeviinieriniciineennes 5 0
Reasonable access for MiNors.........ereeveevesrerenes 10 6  Allows patients to medicate where they chose.............. 5 3
Reasonable caregiver background check requirements..4 2  Covered by insurance/state health aide........................ 3 0
NUMDEr Of CAr€ZIVETS ...uvvevercreeeresreeeses s, 2 1 Financial hardship (fee waivers/discount medicine)....7 2
Patient/Practitioner focused task force/advisory Board..2 0
Reasonable fees (patients & caregivers).........u.... 10 6 PRODUCT SAFETY (total - see back for details).....100 n/a
Allows multiple-year registrations.........c.ceoeveereerrreenenn. 2 0 DiISPENSING .coviiriiiiriiiiiiie s 25 n/a
Reasonable physician requirements......c..ccoveevreereeennes 5 5 CUILIVALION woeeiieirieiciriieieceeet et eseses 25 n/a
Does not classify cannabis as medicine of last resort....5 3 Manufacturing ... 25 n/a
LAD e 25 n/a
ACCESS TO MEDICINE (total) 100 13
Allows distribution programs (total)...........ccccoeceeunenee 40 0 Improvement Bonus........cccooevevniiienenennenn 0
Allows access to dried flowers.........ccvrerveriennn. 15 0
AlOWS QEIVETY ....voooveeeeeeeeeeeeeeeeeeeaeessssssessssssssssssssssse 5 0 Total out 0f 400......ccccovviccvirnicceiiccern, 107
No sales tax or reasonable sales taX.......oevvevrvnnen. 5 0 SCOre Percentage ......eeevrrenieerenesiesesennenne 27
Reasonable nL!mber qf di§pensing facilities ......... 5 0 Final Grade = F*
Does not require vertical integration ............c..c.... 2 0 * Key on Page 33
Areas for improvement: The Wisconsin medical cannabis law is so limited that it cannot be referred to as a “program,” and
needs to be completely overhauled in order provide any benefit to the patients of the state. Neither physicians nor phar-
macists may dispense CBD due to its Schedule | status, therefore, the current law has no practical value. Passing compre-
hensive legislation to allow for the in-state production and distribution of medical cannabis with strong product safety
provisions would be the most beneficial step the state could take.
Background: In 2014, Wisconsin passed AB 726, which creates a legal right for patients with seizure disorders
to possess and use CBD-rich medicines if they have a written recommendation. The law allows medical practi-
tioners to dispense CBD but provides no guidance on how they may obtain it, nor does the law address produc-
tion or distribution. The law only removes criminal penalties for CBD and does not authorize the possession or
use of THC in any quantity. Nearly all CBD-rich products have at least some amount of THC, making the produc-
tion of qualifying medicine practically impossible.
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MEDICAL CANNABIS ACCESS
STATE REPORT CARD 2015

PRODUCT SAFETY point breakdown
(Point totals by section included in grade calculation on reverse)

Issue Possible Points MANUFACTURING (total) 25 0
DISPENSING (total) 25 0 Manufacturing training ......cocoeeeerrnnneneneeeeeeeenennes 5 0
DiSPeNSary traininNg .....c.coeeeveeveressssessesssssesssesssssesssesens 5 0 Standard Operating Procedures and Protocols.......... 5 0
Operating Procedures and Protocols.............cc.ceuuunn. 5 0 Facility and equipment sanitary conditions ..Yor N N

Facility sanitary conditions ...........cce.ceveererruennes YorN N Workforce safety protocols N

Storage ProtoCols .......ereererereeersereeseesnnns YorN N Storage protocols ..., N

Reasonable security protocols .........cccveeeeee. YorN N Reasonable security protocols ..........cc.ceeeuee. YorN N

INVeNtory CONtrol ......ceeeveennees YorN N Batch and ot tracking .......cccceeevvveerricrcnrencnnns YorN N
Recall protocol and adverse event reporting .............. 5 0 ProductLabeling ..., 5 0
Product Labeling .........cc.ccovvvvnienrinniereiesesssensineeressesns 5 0 Product contents with source material ID ....YorN N

Product contents including source material ID.YorN N AllErgeNS ..ot YorN N

AlIEIEENS ...ttt N Potency/compound identification ..........c....... YorN N

Potency/compound identification ... N  Required Testing 0

ReqUIred TESEING ......cveevereeicieree et 0 Active ingredient identification ... YorN N
Active ingredient identification .........ccccceceeuvene. N CoNtamiNaNts ......ccccevvviiniccees YorN N
CoNtAMINANES .veviieiiceceeeceee s N POLENCY i YorN N
POLENCY v N Shelf life teStiNg ...ccovveereeerriereereeeseeieine YorN N

Sample retention ........c.coeeeeneeeeneennnes ..YorN N

CULTIVATION (total) 25 0 Recall protocol and adverse event reporting: ............... 5 0

Cultivation TraiNing........cccceveeerrrnrineeeeeee e 5 0

Standard Operating Procedures and Protocols ......... 5 0 LABORATORY (total) 25 0

Facility and equipment sanitary conditions .Y or N N  Lab operations training..........ccceeeeeiveinniesieninnieninns 5 0

Workforce safety protocols .........ccoeeveeecnnenne YorN N Method validation in accordance with AHP guidelines..5 0

Storage protocols (short and long term) ....... YorN N Resultreporting - disclose the type of testing used.....5 0

Reasonable security protocols ..........ccocevvees N  Independent or third party certification.........ccoeeueunenee. 5 0

Batch and |0t tracking ........cceeeveeveeeveeveerererenns N  Standard Operating Procedures and Protocols ......... 5 0

DiSPOSAl/WASLE .....cuevrererereierieresesiee s N Equipment and instrument calibration .......... YorN N

Water Management .......ccoceeneeerereissessennnens N Sample tracking .....cccoceeeerernerenereceeeeeeienes YorN N
Pesticide Guidance and Protocols.... 0 Facility and equipment sanitary conditions ..Yor N N

Pesticide gUIdaNCe.....ccvvevevrerenreneensereirerssseinns N Disposal/waste protocols ..........coceeriereuinen YorN N

Product 1abeling ......ccocceveeeeereeienecereceeenens N Storage protocols ......cceneerenecineneeinineienns YorN N
REQUIFEA LESTING cvvvvvvververrrvsssesrisessssssiesssesseesssssssesssesseens 5 0 Workforce safety protocols .........cocuecuveiveinnes YorN N
Active ingredient identification .......cccceeeveerennen YorN N
CONtAMINGNES et YorN N Total out of 100 n/a
POLENCY ittt YorN N
Sample retention ... YorN N
Recall protocol and adverse event reporting................. 5 0

Tools for Success:

Improving your state law has never been easier. In the appendix of this report you will find model legislation and regulators
guides for product safety protocols. ASA staff are all also available to draft and/or review legislative and regulatory language.
Our website has many resources online including access to our policy shop at http://www.safeaccessnow.org/policy_shop,
information for regulators available at http://patientfocusedcertification.org/about/information-for-regulators/ and a break-
down of all the state laws at http://www.safeaccessnow.org/state_and_federal_law.
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Medical Marijuana Access in the U.S.

s MEDICAL CANNABIS ACCESS A
WYOMING
STATE REPORT CARD 2015
Issue Possible Points Ownership/Employment restrictions ........c..eceeeene. 2 0
PATIENT RIGHTS & CIVIL PROTECTION (total)......... 100 45 Provisions for labor standards..........ccccevveernieenne 2 0
AITESt ProtECION ..t ssssessssseees 40 24 Environmental impact regulations .........cc.ccoeveenne 2 0
AFfirmative defenSe ......c.oecveeveveveeeeeeeeee e 15 9 Unrestricted choice of dispensary ..., 2 2
Child CUSEOTY ..vvoovverceeeeeeeesee s seeeeees 10 0 Non-commercial cultivation (total) ...........c.occonuerennnns 20 0
DUID ProteCtiONS ..ueveervereresesissisessssssssssssssssesssssssssssssnes 5 0 Personal cultivation..........cceine, 15 0
Employment ......c.oeeeveeennens .5 0 Collective gardens 0
Explicit privacy standards........c..cceceeeeeereeererreneeenreesrennns 7 7  Explicit right to edibles/concentrates/other forms....10 3
HOUSING PrOtECLIONS ...vucveverereerieseeiessse e seesssssssessnsans 5 0 Doesnotimpose limits or bans on THC..........ccccoeuuue.. 10 1
Does not create new criminal penalties for patients ....... 5 5 Doesnotimpose minimum CBD requirements.......... 10 5
Organ transplants .........ccceerevesiesissesssessesesssesssesens 5 0 Municipal bans/zoning ..., 10 0
RECIPIOCILY vttt 3 0
FUNCTIONALITY (total).......ccccooeeniirrierrcnrcnnne 27
EASE OF NAVIGATION (total) 100 44 Patients are able to obtain medicine... 0
Comprehensive qualifying conditions..........cc...ccueeuee.. 50 20 Free of significant administrative or supply problems.. 15 10
Adding new conditions (total)..........c..cccceevrrvernrerrenenns 10 0 Legal protections within reasonable time frame ....... 10 7
Law/Regs allow for new conditions..........cc.cceeveeen 5 0 Reasonable possession limit (OUNCES) ......cccceviururuerennnne 5 5
System works for adding new conditions............... 5 0 Reasonable purchase limits.......oeniicincincinn. 5 0
Reasonable access for Minors.........coceeeevevevevevevevennnes 10 6 Allows patients to medicate where they chose.............. 5 3
Reasonable caregiver background check requirements..4 4  Covered by insurance/state health aide...........cccc....... 30
NUMDEr Of CAr@EIVEIS .......veoveeeeveeeeveesseeeeseeesssensssesneenes 2 1 Financial hardship (fee waivers/discount medicine)....7 2
Patient/Practitioner focused task force/advisory Board..2 0
Reasonable fees (patients & caregivers)..........coc.o.... 10 6 PRODUCT SAFETY (total - see back for details).....100 9
Allows multiple-year registrations............cccveuveeverrennee. 2 0 DISPENSING ..ot 25 4
Reasonable physician requirements.......ccooeeeeveerreennns 5 5 CUItIVAtION e 25 2
Does not classify cannabis as medicine of last resort....5 2 Manufacturing ... 25 3
LAD e 25 0
ACCESS TO MEDICINE (total) 100 11
Allows distribution programs (total)...........c.c.cceceuuuue. 40 2 Improvement Bonus..........cccoviniiniienneinnennnn, 10
Allows access to dried flowers........cccccovveveereierenee 15 0
ATOWS AEIVENY ..o sesseenes 5 0 Total out 0f 400.....cccovveeirrniecieirreceieae 144
No sales tax or reasonable sales taX............coe.rees 5 0 SCOre Percentage .....cevevreremererereeereeernenenne 36
Reasonable ngmber c.>fdi.spensin.g facilities ......... 5 0 Final Grade = F*
Does not require vertical integration ..........ceceeeee. 2 0 * Key on Page 33
Areas for improvement: Wyoming quietly approved a limited CBD-focused bill to protect patients who obtain certain low-
THC products from other jurisdictions. While this was a good first step, the law fails to address in-state production and
access for patients, places arbitrary caps on THC, and fails to protect patients from civil discrimination in the areas of
housing, employment, organ transplants, and child custody. In addition to fixing these problems, the state also needs to
expand the number of eligible qualifying conditions and include product safety regulations.
Background: In 2015, Wyoming passed HB 32, which created a legal right for patients with intractable epilepsy
to obtain registry ID cards and possess and use low-THC extracts. The law does not allow for the in-state pro-
duction or dispensing of medical cannabis products. The Wyoming Department of Health has begun to issue
patient ID cards.
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s WYOMING MEDICAL CANNABIS ACCESS )
STATE REPORT CARD 2015
PRODUCT SAFETY point breakdown
(Point totals by section included in grade calculation on reverse)

Issue Possible Points MANUFACTURING (total) 25 3
DISPENSING (total) 25 4 Manufacturing training .......cccoeceevvveneneneceeeeeesereseenes 5 0
DISPENSArY traiNiNg ...c.eveevervsereessesisesesssssssesssssssssessnses 5 0 Standard Operating Procedures and Protocols.......... 5 0
Operating Procedures and Protocols............ccc.coeuenee. 5 0 Facility and equipment sanitary conditions ..Yor N N

Facility sanitary conditions ...........ce.ceevrvverennes YorN N Workforce safety protocols N

Storage ProtoCols ....eeeeereereereisseeseesenns YorN N Storage Protocols ... N

Reasonable security protocols .........ccceveeennee. YorN N Reasonable security protocols ........c.ccoccueeee. YorN N

Inventory control .......ceveeennes YorN N Batch and lot tracking .......ccevveervnecrvnicnnenee YorN N
Recall protocol and adverse event reporting .............. 5 0 ProductLabeling ..., 5 2
Product Labeling ..........cccovvevrieveieinsinsineireieie e 5 2 Product contents with source material ID ....YorN N

Product contents including source material ID.Yor N N AlIEIEENS ..ottt YorN N

AlIEIEENS .ttt N Potency/compound identification .................. YorN Y

Potency/compound identification ... Y Required TeStING ......cccocvuerrereriniericiereeereceeeseeseeee 5 1

ReqUIred TESEING .......ccevvivereierereesesesetee s 2 Active ingredient identification ...........c.ceeuuue. YorN N
Active ingredient identification ...........ccccveue... N CoNtamiNANtS .ccooveveveirrircceeeeeeeeae N
CoNtAMINANES ..evvieieeciciceeeeece e N POLENCY oot Y
POLENCY  worrverrveeressisessis s Y Shelf life teSting ..., N

Sample retention y N

CULTIVATION (total) 25 2 Recall protocol and adverse event reporting: ............... 5 0

Cultivation traiNiNg........cceceeeeeeeenierrrereeeeee e 5 0

Standard Operating Procedures and Protocols ......... 5 0 LABORATORY (total) 25 0

Facility and equipment sanitary conditions .Yor N N Lab operations training ... 5 0

Workforce safety protocols ..........c.eveuriereneen. YorN N Method validation in accordance with AHP guidelines .5 0

Storage protocols (short and long term) ....... YorN N Resultreporting - disclose the type of testing used.....5 0

Reasonable security protocols ..ot N Independent or third party certification........c.cccovuvvuennee. 5 0

Batch and ot tracking ........cevvevveevveeeverreerrerienns N  Standard Operating Procedures and Protocols ......... 5 0

DiSPOSAI/WASEE ...ocvevreeereresreee e N Equipment and instrument calibration .......... YorN N

Water Management .....oeeeeeeerreeeressseensenns N Sample tracking ......ccevvveveverereereeeerrseseenes YorN N
Pesticide Guidance and Protocols ... 0 Facility and equipment sanitary conditions ..Yor N N

Pesticide gUIANCe.......covrrrrerereieieierenrennenes N Disposal/waste protocols ..........coveerirunnne. YorN N

Product 1abeling ......ccovevevevreceenrciereccrecienee N Storage pProtocols .......ceveeeereernenerceneneeennene YorN N
REQUIrEd LESTING cvvvvvvrrrrerreesisessises s s ssssssesseans 5 2 Workforce safety protocols .........cceieeinnne. YorN N
Active ingredient identification ......c.ccccceveeeririenes N
CONLAMINANTS vueeeieeeeeicireieeeeee e seaenaees N  Total out of 100 9
POLENCY ettt Y
Sample retention ......coceeceeeeeennnnseneseeeieieneneens N
Recall protocol and adverse event reporting 0

Tools for Success:

Improving your state law has never been easier. In the appendix of this report you will find model legislation and regulators

guides for product safety protocols. ASA staff are all also available to draft and/or review legislative and regulatory language.

Our website has many resources online including access to our policy shop at http://www.safeaccessnow.org/policy_shop,

information for regulators available at http://patientfocusedcertification.org/about/information-for-regulators/ and a break-

down of all the state laws at http://www.safeaccessnow.org/state_and_federal_law.
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CONCLUSION

National trends in medical cannabis policy are generally moving in a positive direction, but only a
handful of the forty medical cannabis states are truly meeting the needs of patients, and there are
still ten states where cannabis remains completely illegal for patients. More than half the country
lacks the ability to obtain medical cannabis in their state of residence. Additionally, a significant
number of states that provide for safe and legal access to some individuals, offer too few access
points or deny access to patients with certain serious medical conditions.

Some states need to introduce additional legislation to better address the needs of patients. In the
area of patient rights, only eight states obtained grades above 80%. This means that most states
are not protecting patients sufficiently. While protection from arrest is the top problem in CBD-fo-
cused states, that only accounts for half of the low scores in the patient rights section. The rest of
the states are sorely lacking in the area of civil discrimination protections for housing, employment,
child custody, and organ transplants. Additionally, only a handful of states allow for reciprocity,
restricting the ability of medical cannabis patients to travel without fear of legal repercussions.
In most instances, these improvements must be made through the legislative process, with the
possible exception of organ transplants, which may be accomplished either through legislation or
rule-making, depending on the authority of a given state’s health department.

The state legislatures are also the venues where the CBD-focused states must fix their inadequate
programs. Nearly every one of these laws fails to include in-state production and distribution of
medical cannabis. The exceptions to this are Texas and Florida, which have fewer dispensary licens-
es combined than even the significantly smaller state of Connecticut, which has about 1/13th the
population of these states, and a relatively restrictive program itself. Without in-state production
and access, patients will continue to suffer and without access to medical cannabis rich in THC,
most patients will be left with no legal options. CBD-focused states that currently issue registry ID
cards may make the false conclusion that the relatively low enrollment numbers in their programs
means there is little interest from patients and physicians. These programs have limited qualifying
conditions and fail to provide in-state access, which means that the unregulated illicit market is bet-
ter able to serve the needs of patients in those states. Lawmakers in such states should be embar-
rassed that patients are able to find better healthcare options in back alleys than in state-regulated
stores. The best way to fix that is to adopt comprehensive medical cannabis licensing and regulation
programs.

Just as CBD-focused states lack regulated in-state access, there are a small number of states with
home cultivation models where patients need their state legislatures to step up and create dispen-
sary systems. While Montana will not have such an opportunity in 2016, as there is no scheduled
legislative session, Michigan and Alaska should complete their patient access models by creating
a medical dispensary system this next year. While Alaska has adult use stores opening soon, the
needs of patients and recreational consumers are different. Regulating medicine like alcohol is, at
best, a square peg in a round hole situation.

In states that have commercial production laws, product safety guidelines can largely be addressed
without substantial legislative reforms. Hawaii and California will be delving into commercial med-
ical cannabis regulations at the state level for the first time. While their statutes contain some
measure of product safety language, they must ensure that all components are addressed in the
regulatory process. States such as Maine and Rhode Island, which have strong overall programs,
would be among the top states in the country with updates to their product safety standards. Some
jurisdictions, such as the District of Columbia, need statutory language to authorize the indepen-
dent laboratory testing of medical cannabis, but most states can improve this component through
rule-making. States also need to ensure that product safety regulations are mandatory rather than
voluntary. In Colorado, the state has good product safety concepts, but fails to require businesses
to follow them.
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Despite these shortcomings, overall, medical cannabis access in the United States is the best it is has
been since the U.S. Congress enacted federal prohibition in the 1930s. Better still, states no longer
have to “reinvent the wheel.” Instead, they can use established best practices to license and regu-
late medical cannabis businesses and organizations. ASA is prepared to help lawmakers find real
solutions that overcome barriers to safe, legal, and dignified access to medical cannabis. The future
can be bright for medical cannabis patients, if state lawmakers and regulators adopt and implement
comprehensive programs that improve the quality of life for patients and their loved ones.
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MODEL LEGISLATION

(Updated January 2015)

WHEREAS cannabis (marijuana) has been used as a medicine for at least 5,000 years and can be
effective for serious medical conditions for which conventional medications fail to provide relief;

WHEREAS modern medical research has shown that cannabis can slow the progression of such
serious diseases as Alzheimer’s and Parkinson’s and stop HIV and cancer cells from spreading; has
both anti-inflammatory and pain-relieving properties; can alleviate the symptoms of epilepsy, PTSD
and multiple sclerosis; is useful in the treatment of depression, anxiety and other mental disorders;
and can help reverse neurological damage from brain injuries and stroke;

WHEREAS the World Health Organization has acknowledged the therapeutic effects of cannabi-
noids, the primary active compounds found in cannabis, including as an anti-depressant, appetite
stimulant, anticonvulsant and antispasmodic, and identified cannabinoids as beneficial in the treat-
ment of asthma, glaucoma, and nausea and vomiting related to illnesses such as cancer and AIDS;

WHEREAS the American Medical Association has called for the review of the classification of can-
nabis as a Schedule | controlled substance to allow for clinical research and the development of
cannabinoid-based medicines;

WHEREAS the National Cancer Institute has concluded that cannabis has anti-emetic effects and is
beneficial for appetite stimulation, pain relief, and improved sleep among cancer patients;

WHEREAS the American Herbal Pharmacopoeia and the American Herbal Products Association
have developed qualitative standards for the use of cannabis as a botanical medicine;

WHEREAS the U.S. Supreme Court has long noted that states may operate as “laboratories of de-
mocracy” in the development of innovative public policies;

WHEREAS twenty-three states and the District of Columbia have enacted laws that allow for the
medical use of cannabis;

WHEREAS seventeen additional states have enacted laws authorizing the medical use of therapeu-
tic compounds extracted from the cannabis plant;

WHEREAS more than 17 years of state-level experimentation provides a guide for state and federal
law and policy related to the medical use of cannabis;

WHEREAS accredited educational curricula concerning the medical use of cannabis have been es-
tablished that meets Continuing Medical Education requirements for practicing physicians;

WHEREAS Congress has prohibited the federal Department of Justice from using funds to inter-
fere with and prosecute those acting in compliance with their state medical cannabis laws, and the
Department of Justice has issued guidance to U.S. Attorneys indicating that enforcement of the
Controlled Substances Act is not a priority when individual patients and their care providers are in
compliance with state law, and that federal prosecutors should defer to state and local enforcement
so long as a viable state regulatory scheme is in place;

Be it enacted by the People of (State) and by their authority:
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Section 1. Purpose And Intent

The citizens of (State) intend that there should be no criminal or civil penalty under state law for
qualifying patients who use cannabis as a medical treatment or for the personal caregivers who
may assist those patients, the physicians and healthcare professionals who certify patients as qual-
ifying for medical use, or the individuals who provide medical cannabis to qualified patients or oth-
erwise participate in accordance with state law and regulations in the medical cannabis program,
as defined herein.

The purpose of this act is to:
(A) provide legal protections to persons with medical conditions who engage in the use of cannabis
to alleviate the symptoms of a medical condition under the supervision of a medical professional;

and

(B) allow for the regulated cultivation, processing, manufacture, delivery, distribution and
possession of cannabis as permitted by this chapter;

Section 2. Definitions

As used in this Law, the following words shall, unless the context clearly requires otherwise, have
the following meanings:

(A) “Bona fide medical professional-patient relationship” means a patient and a licensed
health care professional that includes:

1. Referral from a primary care practitioner or a physical examination and review of medi-
cal history

2. An explanation of the benefits and risks of medical use of cannabis
3. On-going expectation of care.

(B) “Cannabis” has the meaning given “marijuana” in [insert state-relevant code citation) of the
General Laws.

(C) “Cannabis-derived product” means: a product other than whole-plant cannabis which is manu-
factured from cannabis and is intended for use or consumption by humans through means such as,
but not limited to, food stuffs, extracts, oils, tinctures, topicals, and suppositories.

(D) “Card holder” shall mean a qualifying patient, a personal caregiver, or a medical cannabis
agent who possesses a valid registration card issued by the Department.

(E) "Cultivation facility” means a business that:
1. Is registered with the Department of Agriculture; and

2. Acquires, possesses, cultivates, harvests, dries, cures, trims, and packages cannabis and
other related supplies for the purpose of delivery, transfer, transport, supply, or sales to:

(a) dispensing facilities;

(b) processing facilities;

(c) manufacturing facilities;
(d) other cultivation facilities;
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(e) research facilities.
(f) independent testing laboratories.

(F) “Department” shall mean the Department of Public Health of (STATE), or its successor agency.
(G) “Dispensing facility” shall mean a business that:
1. is registered with the Department; and

2. acquires and possesses cannabis and cannabis-derived products for the purpose of
sales, delivery transport, transfer, and distribution to:

(a) card holding qualifying patients;
(b) card holder’s personal caregivers;
(c) other dispensing facilities;

(d) independent testing laboratories.

(H) “Excluded felony offense” means:

1. A criminal offense for which the sentence, including any term of probation, incarceration
or supervised release, was completed more than 10 years before the date of application to
participate in the state medical cannabis program described herein; or

2. An offense involving conduct that would be immune from arrest, prosecution or penalty
pursuant to this law.

() “Independent testing laboratory” shall mean a private and independent testing facility that tests
cannabis and/or cannabis-derived products that are to be sold by a licensed medical cannabis es-
tablishment to identify the content of the cannabis or cannabis-derived products, including but not
limited to such constitutive elements as cannabinoids, to detect the presence of any pesticides,
bacteria, or other contaminants, and/or for other purposes determined by the Department.

(J) "Manufacturing facility” means a business that
1. Is registered with the Department; and

2. Acquires, possesses, manufactures, and packages cannabis-derived products for the
purpose of delivery, transfer, transport, supply or sale to

a) dispensing facilities;

b) other manufacturing facilities;

c) processing facilities;

d) independent testing laboratories.

(K) “Medical cannabis agent” shall mean an employee, staff volunteer, officer, or board member of
a “medical cannabis establishment,”

(L) “Medical cannabis establishment” shall mean an entity, as defined by State law, registered under
this law including: medical cannabis 1) cultivation facilities; (2) processing facilities (3) manufactur-
ing facilities; (4) independent testing laboratories; (5) dispensing facilities, and (6) a business that is
authorized to operate more than one of the types of businesses listed in (L)(1)-(5).

(M) “Medical cannabis establishment registration certificate” means a registration certificate that is
issued by the Department pursuant to authorize the operation of a medical cannabis establishment
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pursuant to this statute.

(N) “Medical use of cannabis” shall mean the acquisition, cultivation, possession, processing, man-
ufacturing, transfer, transportation, sale, distribution, dispensing, administration, or home delivery
of cannabis and/or cannabis derived products for the benefit of qualifying patients.

(O) “Ninety-day supply” means the amount of cannabis that a qualifying patient or their personal
caregiver may presumptively possess for the qualifying patient’s personal medical use.

(P) “Nonresident card” means a card or other identification that:

1. Is issued by a state or jurisdiction other than [State]; and
2. Is the functional equivalent of a registration card.

(Q) “Paraphernalia” means accessories, devices and other equipment that is necessary or used to
assist (or facilitate) in the consumption of medical cannabis.

(R) “Personal caregiver” shall mean a person who has agreed to assist with a qualifying patient’s
medical use of cannabis.

(S) “Processing facility” means a business that:

1. Is registered with the Department; and
2. Acquires, possesses, trims, inspects, or grades cannabis or places cannabis in bulk stor-
age or retail containers for the purpose of delivery transfer, transport, supply or sales to:

(a) dispensing facilities;

(b) manufacturing facilities;

(c) other processing facilities;

(d) independent testing laboratory.

(T) “Qualified medical professional” is any individual authorized in the STATE to prescribe medica-
tions or any other medical professional authorized by the Department to recommend cannabis
pursuant to this statute.

(U) “Qualifying medical condition” shall mean any condition for which treatment with medical can-
nabis would be beneficial, as determined by a patient’s qualified medical professional, including but
not limited to cancer, glaucoma, positive status for human immunodeficiency virus, acquired im-
mune deficiency syndrome (AIDS), hepatitis C, amyotrophic lateral sclerosis (ALS), Crohn's disease,
Parkinson’s disease, post-traumatic stress disorder, arthritis, chronic pain, neuropathic and other
intractable chronic pain, and multiple sclerosis.

(V) “Qualifying patient” shall mean a person who has a written recommendation from a qualified
medical professional for the medical use of cannabis.

(W) “Registration card” shall mean a personal identification card issued by the Department to autho-
rize participation in [STATE]'s medical cannabis program of a qualifying patient, personal caregiver,
or medical cannabis agent. The registration card shall identify for the Department and law enforce-
ment those individuals who are exempt from State criminal and civil penalties for conduct pursuant
to this Chapter.

(X) “Restricted access area” shall mean a location where cannabis is cultivated, including open air,
greenhouse, row cover, or other structure that secures the cultivating cannabis from non-card hold-
ers or individuals authorized by the Department while obscuring the view of cannabis from any
public right of way.

A 121
R www.AmericansForSafeAccess.org or contact Americans for Safe Access at 1-888-929-4367 or 202-857-4272




Medical Marijuana Access in the U.S.

Section 3. Protection From State Prosecution And Penalties For Qualified Med-
ical Professionals

A qualified medical professional shall not be penalized under [State] law, in any manner, or denied
any right or privilege, for:

(A) advising a qualifying patient about the risks and benefits of the medical use of cannabis; or
(B) providing a qualifying patient with a written recommendation, based upon a full assessment of

the qualifying patient's medical history and condition, that the use of cannabis may prove beneficial
for the patient’s condition(s).

Section 4. Protection From State Prosecution And Penalties For Card Holders

A card holder shall not be subject to arrest, prosecution, or civil penalty, under (STATE) law, provided
the card holder:

(A) is in possession of his or her registration card;
(B) if the card holder is a patient, has no more than a 90-day supply of cannabis;

(C) if the card holder is a personal caregiver, has no more than a 90-day supply for each qualifying
patient who has designated the card holder as a personal caregiver under this Chapter; and

(D) is acting in accordance with all the requirements of this law.

Section 5. Affirmative Defense

An individual may establish an affirmative defense to charges of violations of state law relating to
cannabis through proof at trial, by a preponderance of the evidence, that their use was medical if
the individual is:

(A) a qualifying patient or a personal caregiver who is not registered with the (STATE) but is incom-
pliance with all other terms and conditions of the state law; or

(B) a qualifying patient or a personal caregiver who is in possession of more than a 90-day supply of
cannabis and can demonstrate the amount possessed in excess of the 90-day supply was necessary
to provide a consistent and reliable source of medical cannabis to treat the qualifying patient.

(C) a non-resident of [STATE] shall be considered a qualifying patient for this Section if they have
can establish through a preponderance of the evidence that an individual authorized in their state
of residence who is authorized to prescribe medications has recommended the therapeutic use of
cannabis for the non-resident.

Section 6. Protection Against Forfeiture And Arrest

(A) The lawful possession, cultivation, processing, transfer, transport, delivery, distribution, or man-
ufacture of medical cannabis and/or cannabis-derived products as authorized by this law shall not
result in the forfeiture or seizure of any property.

(B) No person shall be arrested or prosecuted for any criminal or civil offense solely for being in the
presence of medical cannabis or its use as authorized by this law.
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[C] No person shall be subject to arrest or prosecution for a marijuana offense if that person is in
possession of a valid registry identification card and is in compliance with this law.

Section 7. Discrimination Prohibited

(A) Unless a failure to do so would cause the employer to lose a monetary or licensing-related ben-
efit under federal law or federal regulations, an employer may not discriminate against a person in
hiring, termination, or any term or condition of employment, or otherwise penalize a person, based
upon either of the following:

1. The person’s status as a qualifying patient, caregiver, or card holder; or

2. A qualifying patient, caregiver, or card holder tests positive for cannabis components or
metabolites, unless the individual was impaired by cannabis on the premises of the
place of employment or during the hours of employment.

(B) Unless required by federal law or required to obtain federal funding, no landlord may refuse to
rent a dwelling unit to a person or take action against a tenant solely on the basis of an individual's
status of a qualifying patient or card holder under this act.

(C) For the purposes of medical care, including organ transplants, a qualifying patient's medical use
of cannabis does not constitute the use of an illicit substance or otherwise disqualify a qualifying
patient from medical care.

(D) Neither the presence of cannabinoid components or metabolites in a person’s bodily fluids, nor
conduct related to the medical use of cannabis by a custodial or noncustodial parent, grandparent,
pregnant woman, legal guardian, or other person charged with the well-being of a child, shall form
the sole or primary basis for any action or proceeding by a child welfare agency or a family or juve-
nile court. This subsection shall apply only to conduct in compliance with this chapter.

Section 8. Driving Protections

A qualifying patient shall not operate, navigate, or be in actual physical control of any motor vehicle,
aircraft, or motorboat while under the influence of cannabis. A qualifying patient shall not be con-
sidered to be under the influence of cannabis solely because of the detectable presence of cannabis
components or metabolites.

A person’s status as a qualified patient is not a sufficient basis for conducting roadside sobriety
tests or the suspension of a driver’s license. The officer must have an independent, factual basis
giving reasonable suspicion that the person is driving under the influence of cannabis to conduct
standardized field sobriety tests.

Section 9. Recognition Of Nonresident Cards

(A) The (STATE) and the medical cannabis dispensing facilities in this State which hold valid medical
cannabis establishment registration certificates will recognize a medical cannabis registry identifica-
tion card issued by another state or the District of Columbia only under the following circumstances:

1. The state or jurisdiction from which the holder or bearer obtained the nonresident card
grants an exemption from criminal prosecution for the medical use of cannabis;

2. The nonresident card has an expiration date and has not yet expired;

3. The holder or bearer of the nonresident card signs an affidavit in a form prescribed by
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of cannabis in his or her state or jurisdiction of residence; and

4. The holder or bearer of the nonresident card is in possession of no more than a 90-day
supply of cannabis.

(B) For the purposes of the reciprocity described in this section:

1. The amount of medical cannabis that the holder or bearer of a nonresident card is entitled
to possess in his or her state or jurisdiction of residence is not relevant; and

2. Under no circumstances, while in this State, may the holder or bearer of a nonresident
card possess cannabis for medical purposes in excess of a 90-day supply of cannabis.

Section 10. Limitations Of Law

(A) Nothing in this law requires any physician to recommend the use of medical cannabis for a pa-
tient.

(B) Nothing in this law requires any accommodation of on-site medical use of cannabis in a place of
employment, school bus or on school grounds or in any youth center, or in any correctional facility.

(C) Nothing in this law supersedes (STATE) law prohibiting the possession, cultivation, processing,
manufacture, transport, distribution, or sale of cannabis for non medical purposes.

(D) Nothing in this law prohibits any place of employment from creating accommodations for use of
medical cannabis.

(E) Nothing in this law authorizes personal caregivers to consume medical cannabis acquired for a
qualifying patient that they serve.

(F) Nothing in this law shall prohibit a private or public healthcare insurance provider from offering
policies that cover the medical use of cannabis under this chapter.

Section 11. Department To Define Presumptive 90-Day Supply For Qualifying
Patients

Within 120 days of the effective date of this law, the Department shall issue regulations defining
the quantity of cannabis that may reasonably be presumed to be a ninety-day supply for qualifying
patients, based on the best available medical evidence. This amount shall determine that amount of
medical cannabis a qualifying patient or their personal caregiver may possess.

Section 12. Registration Of Medical Cannabis Establishments

(A) Within 120 days of the effective date of this law, the Department shall establish a method for li-
censing medical cannabis establishments and begin accepting applications for medical cannabis es-
tablishments to register with the Department. Medical cannabis establishments must register with
the Department pursuant to this method.

(B) Not later than ninety days after receiving an application for a medical cannabis establishment,
the department shall license the medical cannabis establishment if:

1. The prospective medical cannabis establishment has submitted:

(a) An application fee in an amount to be determined by the Department or
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Department of Agriculture consistent with Section 20 of this law.
(b) An application, including:

(i) the legal name and physical address of the establishment;
(ii) the name, address and date of birth of each principal officer and board
member.

(c) Operating procedures consistent with Department rules for oversight

2. None of the principal officers or board members has served as a principal officer or board
member for a medical cannabis establishment that has had its registration certificate or li-
cense revoked.

(C) In the first year after the effective date, the Department shall issue registrations for up to [XXX]
medical cannabis establishments, provided that at least one dispensing facility shall be located in
each county. In the event the Department determines in a future year that the number of dispens-
ing facilities is insufficient to meet patient needs, the Department shall have the power to increase
the number of registered medical cannabis dispensing facilities in the state, or raise the limit of
medical cannabis dispensing facilities in a county.

(D) A medical cannabis establishment registered under this section shall not be penalized, and its
registered medical cannabis agents shall not be penalized or arrested under [STATE] law for acquir-
ing, possessing, cultivating, processing, transferring, transporting, selling, distributing, or dispens-
ing cannabis, and cannabis derived products to qualifying patients who are cardholders or their
personal caregivers who are cardholders.

(E) The Department shall create rules to facilitate the home delivery of medical cannabis and canna-
bis-derived products from a dispensing facility to a qualifying patient or personal caregiver.

Section 13. Registration Of Medical Cannabis Agents

(A) A medical cannabis agent shall be registered with the Department before volunteering or work-
ing at a medical cannabis establishment.

(B) A medical cannabis establishment must apply to the Department for a registration card for each
affiliated medical cannabis agent by submitting the name, address, and date of birth of the agent.

(C) A registered medical cannabis establishment shall notify the department within one business
day if a medical cannabis agent ceases to be associated with the facility, and the agent’s registration
card shall be immediately revoked.

Section 14. Patient Cultivation Registrations

The Department shall issue a cultivation registration to a qualifying patient or their personal care-
giver. No more than 10 qualified patients may collectively cultivate, and each participating patient
must obtain a cultivation registration. The Department may deny a registration based on the pro-
vision of false information by the applicant. Such registration shall allow the qualifying patient or
their personal caregiver to cultivate an area of limited square footage of plant canopy, sufficient to
maintain a 90-day supply of cannabis, and shall require cultivation and storage only in a restricted
access area.

The Department shall issue regulations consistent with this section within 120 days of the effective
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date of this law. Until the department issues such final regulations, the written recommendation of
a qualifying patient’s physician shall constitute a limited cultivation registration.

A qualifying patient or personal caregiver shall not be considered to be in possession of more than
a 90-day supply at the location of a restricted access area used collectively by more than one pa-
tient, so long as the total amount of cannabis within the restricted access area is not more than
a 90-supply for all the participating qualifying patients. A copy of each qualifying patient’s written
recommendation shall be retained at the shared cultivation facility.

Section 15. Medical Cannabis Registration Cards For Qualifying Patients And
Designated Caregivers

(A) A qualifying patient may apply to the Department for a single or multiple-year medical cannabis
registration card by submitting:

1. Written certification from a physician.
2. An application, including:

(@) Name, address unless homeless, and date of birth.
(b) Name, address, and date of birth of the qualifying patient's personal caregiver, if
any.

(B) A physician may deem a card valid for one year or two years.

(C) Until the Department begins to issue registration ID cards, a licensed physician’s written certifi-
cation shall provide a qualifying patient the same legal status as a card holder.

(D) The Department shall issue any rules necessary for how an employee of a hospice provider,
nursing, or medical facility providing care to a qualifying patient may serve as a personal caregiver
for the purposes of administering medical cannabis to a qualifying patient.

Section 16. Registration Of Independent Testing Laboratory

(A) The Department shall establish analytic standards based on the American Herbal Pharmaco-
poeia Cannabis Monograph, operational standards based on the American Herbal Products Asso-
ciation’s Cannabis Laboratory Operations, and certify private and independent testing laboratories
to test medical cannabis and cannabis-derived products that are to be sold by a licensed medical
cannabis establishment.

(B) Such a laboratory must be able disclose method used to determine test results and must be able
to accurately determine the following for all medical cannabis and cannabis-derived products sold
by medical cannabis:

1. Active ingredient identification
2. Contaminants
3. Potency

(C) Such a laboratory must be certified/accredited by a third-party, nonprofit, impartial organization.

(D) The Department shall establish within 120 days of the effective date of this law an application
process for the registration of independent testing laboratories.
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Section 17. Creation Of An Advisory Committee On Medical Cannabis

(A) Within 120 days of the effective date of this law, the Director of the Department shall create the
Advisory Committee on Medical Cannabis (Committee), consisting of 11 members to be appointed
by the Director.

(B) The Director shall appoint as members of the Committee: at least one person who possesses
a qualifying patient's registry identification card, at least one person who is a designated primary
caregiver of one or more qualifying patients, at least one person who is an officer, board member,
or other responsible party for a licensed medical cannabis dispensing facility, and at least one per-
son who is a licensed medical professional with knowledge of and experience with treating patients
with medical cannabis; provided that the Director shall appoint of an officer, board member, or
other responsible party for a licensed medical cannabis dispensing facility within 270 days of the
effective date of the this law. The Director shall appoint nine members of the Committee within 120
days of the effective date of this law, and shall appoint an additional 2 members to the Committee
within 270 days of the effective date of this law.

(C) The Committee shall advise the director on the administrative aspects of the [STATE] Medical
Cannabis Program, review current and proposed administrative rules of the program, and provide
annual input on the fee structure of the program.

(D) The Committee shall meet at least four times per year, at times and places specified by the Di-
rector.

(E) The Department shall provide staff support to the committee.

(F) All agencies of state government are directed to assist the Committee in the performance of its
duties and, to the extent permitted by laws relating to confidentiality, to furnish information and
advice that the members of the committee consider necessary to perform their duties.

(G) Committee members shall serve a term of four years; provided that in order to maintain five
of the members initially appointed to the Committee, as determined by the Director at the time of
appointment, shall serve terms of two years. Appointments to fill vacancies shall be appointed by
the Director no later than 30 days prior to the end of a term of a current Director, or within 30 days
of a resignation or vote of removal of a Committee member by a three-quarters majority vote of the
other members of the Committee.

Section 18. Product Safety

The Department will adopt product safety standards for the cultivation, processing, manufacturing,
labeling, testing, and distribution of cannabis based on the American Herbal Products Association’s
Recommendations to Regulators and determine a comprehensive plan for the inspection, over-
sight, and enforcement of such guidelines.

Section 19. Implementation Of Regulations And Fees

Within 120 days of the effective date of this law, the Department with the Department of Agricul-
ture shall issue regulations for the implementation of Sections 15 through 22 of this Law. The De-
partment shall create a Merit Based Approval Process, to solicit the best applications for Medical
Cannabis Establishments that include solutions to foreseeable environmental, product safety, pub-
lic safety, and labor & employment issues. The Department shall set application fees for medical
cannabis establishments so as to defray the administrative costs of the medical cannabis program
and thereby make this law revenue neutral. The Department shall establish different categories of
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mandatory training and certification for each of the different types of medical cannabis establish-
ments at which such an agent may be employed or volunteer. Licensing fees shall be on a sliding
scale based on the projected and/or annual gross of the medical cannabis establishment.

Until the approval of final regulations, written certification by a physician shall constitute a registry
identification card for a qualifying patient. Until the approval of final regulations, a certified mail
return receipt showing compliance with Section 12 (A) (2) (b) above by a qualifying patient, and a
photocopy of the application, shall constitute a registry identification card for that patient's person-
al caregiver.

Section 20. Confidentiality

The Department shall maintain a confidential list of the persons issued medical cannabis registry
identification cards. Individual names and other identifying information on the list shall be exempt
from the provisions of (STATE) Public Records Law, and not be subject to disclosure, except to em-
ployees of the department in the course of their official duties.

It shall be a crime, punishable by up to one hundred eighty (180) days in jail and a one thousand
dollar ($1,000) fine, for any person, including an employee or official of the department or another
state agency or local government, to breach the confidentiality of information obtained pursuant
to this chapter. Notwithstanding this provision, the Department employees may notify law enforce-
ment about falsified or fraudulent information submitted to the department.

Non-public data maintained by the Department may not be used for any purpose not provided for

in this Act, and may not be combined or linked in any manner with any other list, dataset, or data-
base.

Section 21. Effective Date

This law shall be effective [MONTH DAY, YEAR].

Section 22. Severability

The provisions of this law are severable, and if any clause, sentence, paragraph, or section of this
measure, or an application thereof, shall be adjudged by any court of competent jurisdiction to be
invalid, such judgment shall not affect, impair, or invalidate the remainder thereof but shall be con-
fined in its operation to the clause, sentence, paragraph, section, or application adjudged invalid.
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RECOMMENDATION TO REGULATORS

Since the release of the AHPA and AHP guidelines, states have been using them as legislative and
regulatory tools to create comprehensive product safety rules and regulations. However, these
new regulations will only be effective with proper oversight and enforcement. To aid government
agencies in these efforts, ASA has created the Patients Focused Certification (PFC) program. PFC is a
non-profit, third party certification program for the medical cannabis industry and the nation’s only
certification program for the AHPA and AHP standards. PFC is available to all qualifying companies
cultivating, manufacturing, or distributing medical cannabis products, as well as to laboratories pro-
viding medical cannabis analytic services.

As with other industries, oversight of medical cannabis and medical cannabis products is constantly
evolving. PFC verifies compliance with state and local laws as well as the AHPA and AHP standards.
In order to ensure ongoing compliance, PFC requires comprehensive staff training, annual inspec-
tions, unannounced random inspections, and product testing to ensure that certified companies
continue to meet all program standards. PFC is similar to other nationally recognized certification
programs including USP, Good Housekeeping, NSF, and ISO.

PFC currently holds the first government-issued educational permit from the District of Columbia to
provide the required staff trainings for the District's legal medical cannabis providers. Additionally,
PFC has been awarded a contract with the State of Maryland to train all compliance inspectors for
the State’s medical cannabis program.

PATIENT FOCUSED CERTIFICATION
http://patientfocusedcertification.org/

AHPA CANNABIS CULTIVATION AND PROCESSING OPERATIONS
www.ahpa.org/Portals/0/pdfs/13_1113_Cannabis_Cultivation_Recommendations.pdf

AHPA CANNABIS DISPENSING OPERATIONS
www.ahpa.org/Portals/0/pdfs/13_0709_Cannabis_Dispensing_Recommendations.pdf

AHPA CANNABIS LABORATORY OPERATIONS
www.ahpa.org/Portals/0/pdfs/13_0709_Cannabis_Lab_Recommendations.pdf

AHPA CANNABIS MANUFACTURING OPERATIONS
www.ahpa.org/Default.aspx?tabid=267
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